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LTHOUGH hypoproteinemia is now recog- 
nized as an important defect in surgical 
patients and one which must be correct- 
ed if mortality is to be lowered, knowl- 
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measurements of plasma proteins were made in the 
beginning of this century; and this older literature 
was summarized by Howe in 1925. Nevertheless, 
clinical observations were first stimulated less 
than twenty years ago by the work of Peters in 
this country and Salvesen in Sweden. For several 
years little attention was paid these important 
studies. During the 1930’s, however, determina- 
tions of plasma proteins became more and more 
extensive, important studies being reported by 
Butt e¢ al. Later excellent reviews were written 
by Casten and Bodenheimer, and Madden and 
Whipple. The most recent discussion, and a 
most stimulating one, is by Peters. The fre- 
quency of hypoproteinemia in surgical patients 
was first pointed out by Jones and Eaton (59) 
in 1933 and is also shown in the report of Davis 
and Getzoff, who presented original data and 
gathered many observations of others. 

The plasma proteins have achieved clinical im- 
portance because, unlike tissue protein, they are 
capable of clinical measurement. Study of plasma 
proteins has resulted already in a tremendous 
knowledge of protein metabolism in general, but 
more important, it has revealed the existence of 
protein deficiencies in the body as a whole and has 
explained many previously ill understood clinical 
manifestations. In the following discussion these 
manifestations will be described in some detail 
after a review of the pathogenesis of various types 
of hypoproteinemia. Following this, an outline of 
therapy will be presented. As an introduction to 
these clinical details, it will be useful first to dis- 
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cuss a few theoretical considerations dealing with 
the various protein fractions of the plasma, Star- 
ling’s hypothesis, and the relation between plasma 
and tissue proteins. 

1. The various protein fractions in the plasma. 
The different proteins in the plasma as deter- 
mined by various methods of separation has been 
reviewed by Cohn. For present purposes, the 
albumin fraction is the only one of significance, 
first, because in the surgical diseases considered 
herein, it is only this fraction which is charac- 
teristically affected, and, second, because its func- 
tion is that of maintaining the colloidal osmotic 
pressure of the blood, which, as discussed below, 
controls most of the clinical manifestations dis- 
cussed later. The other fractions subserve func- 
tions entirely different from those under consider- 
ation in this article. For example, globulin, 
which probably originates in the reticuloendothe- 
lial system (84), indoubtedly is concerned with 
immune bodies and hence with protection against 
infection. Fibrinogen and thrombin, on the other 
hand, while probably made in the liver, are con- 
cerned with the clotting power of the blood (See 
Table I). The terms plasma and serum, though 
often incorrectly used as synonyms, differ only in 
the fibrinogen fraction. Plasma, collected with 
an anticoagulant, contains fibrinogen, whereas 
serum, which is expressed from clotted blood, is 
minus this protein which, however, comprises but 
a small part of the total plasma proteins. 

2. Starling’s hypothesis. Starling’s hypothesis 
deals with the influence of the colloidal osmotic 
pressure of the blood in maintaining the integrity 
of the circulation and controlling fluid interchange 
across the capillary wall. Postulated nearly fifty 
years ago (91), this hypothesis explains why fluid 
flows back into the capillaries even though the 
capillary filtration pressure produces a constant 
outflow toward the tissue spaces. This inflow of 
fluid, according to Starling, is due to the colloidal 
osmotic pressure of the plasma. Thus these two 


pressures, each equal to about 40 mm. of mercury, 
delicately balance each other: the outflow of fluid 
is governed by the capillary (filtration) pressure, 
the inflow of fluid by the colloidal osmotic pres- 
sure of the plasma protein which is largely albu- 
min (Fig. 1). Thus any disturbance in either the 
capillary or the colloidal osmotic pressure of the 
blood alters this interchange and produces effects 
on normal fluid balance and on the integrity of 
the circulation. The influence of the plasma pro- 
teins as it applies to Starling’s hypothesis was 
overlooked for decades, but is obviously of tre- 
mendous clinical importance, as will be evident in 
the following discussion. 

The albumin fraction contributes 85 per cent of 
the colloidal osmotic pressure, first, because its 
molecular weight equals 70,000 in contrast to the 
much larger globulin molecule, and, second, be- 
cause its concentration is twice that of globulin in 
normal plasma. Because of the importance of 
albumin in maintaining colloidal osmotic pressure 
and because it is the fraction which is depleted so 
frequently, the term hypoalbuminemia rather than 
the more general term hypoproteinemia will be 
used in describing the plasma protein deficiencies 
discussed herein. 

3. Relation between plasma and body protein. 
Although their inetabolic connection is intimate, 
it should be emphasized that the plasma proteins 
represent but a small part of the total body pro- 
teins. An estimate of the quantitative relation 
between plasma and body proteins is afforded 
from evidence (85) showing that there is a definite 
metabolic partition between the plasma and the 
rest of the body, so that when nitrogen is lost 
during starvation or gained during periods of 
protein alimentation, the distribution is the same 


. and is roughly 1 to 30. In other words, for every 


gram of plasma albumin lost or gained, 30 gm. of 
tissue protein is lost or gained during protein 
starvation or feeding, respectively. The practical 
bearing of this theory will be discussed under 


TABLE I.—PROTEIN FRACTIONS OF PLASMA AND SERUM 


[Approximate % 


%) of total Function 


4S 65 


Maintenance of fluid balance due to 


colloidal osmotic pressure (85% of 
Serum Albumin pressure due to albumin). 

(fluid from ~ 
Plasma (fluid clotted blood) « Globulin? 2.0 30 Resistance to infection due to im- 
from unclotted! 

lood) Blood clot Fibrinogen a 5 Clotting of blood 
(minus red 
cells) Thrombin Trace 


1Clotting prevented by citrate, oxalate, heparin. 
2Globulin value includes fibrinogen when measured in plasma. 
*According to Starling’s theory (see text). 
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thera’. There has been much speculation but 
little airect knowledge of the nature of the chemi- 
cal relation between the various body proteins, 
although Whipple has postulated that these pro- 
teins can pass readily from plasma into cells and 
the reverse without loss of nitrogen. 

Clinically, plasma proteins reflect, often in an 
accurate manner, the existence of deficiencies in 
protein elsewhere, as well as defects in protein 
metabolism, particularly in hepatic disease. Thus 
hypoproteinemia must not be considered as an 
isolated defect, but as merely a part of protein 
deficiency in general. Indeed, the term protein 
deficiency rather than hypoproteinemia has much 
to recommend it as a more accurate and useful 
designation, especially from the standpoint of 
therapy (31, 33). 


THE PATHOGENESIS OF HYPOALBUMINEMIA 


Hypoalbuminemia may occur by one of the 
four mechanisms to be described, although more 
than one of these mechanisms often operate to- 
gether. For example, in severe burns, there is a 
large loss of plasma into the injured skin; there is 
also an increased loss of nitrogen in the urine; 
added to these is an inability to ingest sufficient 
protein food; finally, the liver may be damaged 
and may produce a defect in the ability of the 
body to synthesize plasma albumin. Many other 
examples will become clear in the following dis- 
cussion: 

1. Nutritional hypoalbuminemia. Malnutrition 
as a mechanism of hypoalbuminemia is undoubt- 
edly the most prevalent and occurs in patients 
unable to eat sufficient protein as well as those 
suffering from inadequate digestion or absorption 
of food. Yet there is a widespread lack of appre- 
ciation of its frequency and early development. 
Thus clinical observations (26) indicate the preva- 
lence cf hypoalbuminemia in poor, obviously mal- 
nourished children, and sufficient experimental 
evidence shows that depletion of the albumin 
fraction begins immediately upon withdrawal of 
protein from the diet (34, 98, 99). It is a mistake, 
therefore, to rely upon stores of tissue proteins to 
protect the plasma. The longer protein is with- 
held, the more severe the hypoalbuminemia; if 
severe enough, nutritional edema, which will be 
discussed later, eventually develops, although it 
lags far behind other manifestations of hypoal- 
buminemia. Protein malnutrition also affects the 
liver, and this indirectly aggravates hypoal- 
buminemia (32). 

2. Excessive loss of plasma protein. Hypo- 
albuminemia may be produced by any loss of 
plasma which is so rapid or extensive that the 


Fig. 1. Diagram to illustrate Starling’s hypothesis. 
The balanced relationships of pressures controlling the 
interchange of fluid are indicated by the vertical arrows, 
i.e., capillary pressure controlling the outflow of fluid and 
colloidal osmotic pressure controlling the inflow of fluid. 
The horizontal arrows indicate merely the origin of these 
two pressures, i.e., capillary pressure originating from the 
blood pressure and colloidal osmotic Pressure originating 
from the plasma albumin concentration, respectively. 


body cannot regenerate and correct the loss 
quickly enough. This mechanism occurs in any 
acute injury associated with the exudation of 
plasma or blood into a large damaged area. It 
should not be confused with the effect produced 
by tissue injury involving cellular digestion of 
necrotic cells which produces toxic absorption. 
Acute hemorrhage is an excellent example of 
hypoproteinemia produced by excessive loss of 
plasma (27, 29). Severe burns also fall into this 
group (100). As early as 1881, Tappeiner wrote, 
“The concentration of the blood in burns occurs 
not through simple water loss but by loss of fluid 
whose composition of solids is close to that of 
blood plasma.” In 1933 McIver noted that the 
blister fluid in burns was like plasma and con- 
tained 3.7 per cent of total protein. Blalock (6) 
has shown that the loss of plasma alone could be 
of sufficient magnitude to produce symptoms of 
shock. The recognition and clinical application 
of these facts has now become one of the most 
important principles in the treatment of burns 
(30). For a further discussion of these observa- 
tions, the reader is referred to the works of 
Harkins (50, 51). 

Less acute but just as important is the loss of 
plasma into the peritoneal cavity or the walls of 
the bowel in patients with general peritonitis and 
intestinal obstruction (7, 31, 87). This process 
generally develops over the course of several days. 
It is aggravated by the fact that ingestion of pro- 
tein for replacement is impossible. Loss of suf- 
ficient plasma through exudation to produce 
hypoalbuminemia probably occurs in other con- 
ditions, for example, in extensive skin disease, 
notably exfoliative dermatitis. 

3. Excessive loss of nitrogen. Normally a few 
grams of nitrogen are lost each day in the urine, 
largely from tissue and plasma proteins used up 
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in metabolic wear and tear. In certain diseases 
this destruction of protein becomes excessive and 
is revealed by large losses of nitrogen in the urine; 
the plasma protein as well as tissue protein is 
depleted thereby, especially if the patient is too 
ill to make up for the loss by the ingestion of a 
high protein diet. In the older literature this loss 
is spoken of as “toxic destruction of protein” and 
was studied in various infections. It also occurs 
in thyroid disease and following various types of 
trauma. 

The increased metabolism in thyrotoxicosis 
leads to increased loss of nitrogen. In this dis- 
ease, Bartels found low serum protein values 
which returned to normal three months after 
successful thyroidectomy. While it may be that 
hypoproteinemia in hyperthyroidism can be at- 
tributed in part to disturbances in the function of 
the liver, known to occur in thyrotoxicosis, much 
of it may be due to the excessive catabolism of 
protein. 


Hypoalbuminemia in patients who have under- | 


gone abdominal surgical procedures is not due to 
loss of plasma and to a restricted intake of protein 
alone. Marked losses of nitrogen in the urine have 
been observed after operation as well as after 
various traumas, especially fractures, the effect 
reaching its maximum from the fourth to the 
eighth day (19, 20, 21). Patients with severe 
cutaneous burns also excrete large amounts of 
nitrogen in the urine, which indicates excessive 
destruction of protein (64). Of extreme interest 
also is the observation that the level of plasma 
amino-acid nitrogen concentration decreases dur- 
ing nitrous-oxide and ether anesthesia and this 
decrease due to anesthesia proceeds to an even 
lower level after operation (39). The therapeutic 
implications of these observations as regards the 
correction of these losses by the administration of 
nitrogen as amino acid to surgical patients will 
be discussed later under therapy. 

4. Defect in albumin synthesis. In hepatic dis- 
ease, hypoalbuminemia is frequent, as shown by 
many observers (9, 23, 44, 75, 76, 81, 93, 96). 
That the mechanism is due in large measure to 
hepatic insufficiency is based upon the theory 
that the liver is the site of albumin synthesis, a 
theory which has been discussed by several 
authors (65, 67). Experiments done in our 
laboratory supply suggestive evidence in that 
they have shown a parallelism between dietary 
losses in plasma albumin and the protein content 
of the liver (32). Clinical observations (76, 93) 
are corroborative. The importance of the liver in 
metabolizing amino acids was first shown many 
years ago by Mann (70). 


That hypoalbuminemia in diseases of the liver 
is not due to any basic defect in protein utilization 
was shown by the fact that positive nitrogen bal- 
ance occurs in many of these patients (81). 
Nevertheless, when ascites occurs, nutritional 
difficulties undoubtedly aggravate the protein 
deficiency by limiting the amount of food the 
patient is able to eat, even though the primary 
fault lies in the inability of the liver to utilize 
amino acids for the manufacture of plasma 
albumin. 


CLINICAL MANIFESTATIONS OF HYPOALBUMINEMIA 


A patient with hypoalbuminemia may develop 
a great variety of symptoms dependent largely 
upon the rapidity with which the deficiency is 
produced. For example, acute hypoalbuminemia 
develops immediately after a hemorrhage, within 
a few hours after a severe burn. Subacute hypo- 
albuminemia develops within the course of several 
days in intestinal obstruction, in general peritoni- 
tis, and in acute liver disease such as yellow 
atrophy. Chronic hypoalbuminemia, whether 
nutritional in origin or when associated with the 
more chronic types of liver diseases, often requires 
several weeks before it achieves clinical sig- 
nificance. Chronic hypoalbuminemia in nephrosis 
is also a metabolic disturbance, but will not be 
discussed herein. 

Many clinical manifestations of hypoalbu- 
minemia are still inaccurately established, many 
are associated with other deficiencies, particularly 
of the vitamins. Nevertheless, in the following 
classification, an attempt has been made to 
present an approximation of the various signs 
and symptoms which may be correlated with the 
various types of hypoalbuminemia just men- 
tioned. To place these manifestations on a firmer 
scientific basis, pathogenesis will be emphasized 
even at the expense of repeating some of the 
material already described under this heading. 

» 1. Surgical shock. Impairment of the circula- 
tion due to a fall in blood volume may be con- 
sidered as an essential feature in the pathogenesis 
in surgical shock (6, 11, 37, 77, 78). Restora- 
tion of the blood volume is relatively easy, but 
ineffective with such solutions as physiological 
saline and glucose in contrast to the efficacy of 
plasma; this in itself suggests the existence of a 
protein depletion of the blood. Hypoproteinemia, 
indeed, is what has been observed following severe 
hemorrhage and burns (29, 100). According to 
this idea, surgical shock is a manifestation of acute 
hypoproteinemia (31, 33), which explains many 
of its clinical features on the basis of Starling’s 
hypothesis as already discussed. Thus, fluid to 
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HEMORRHAGE 
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Fig. 2. Hypoproteinemia and hemoconcentration follow- 
ing fluid loss. Each column represents the relative propor- 
tions in the blood of red cells (R.B.C.), water and electro- 
lyte (H2O), and serum protein (S.P.)._ In Columns 1 the 
normal proportions are represented; in Columns -2 the 
changes immediately after fluid loss are indicated; in Col- 
umns 3 the effect of restoration with water and electrolyte 
(physiological saline) is shown. The figures below each 
column are approximate values for the red blood count and 
serum protein concentration in millions per cubic milli- 
meters and grams per cent, respectively. 

A. In hemorrhage note that there is no hypoproteinemia 
or hemoconcentration immediately, but that there is a 
hemodilution (anemia) and hypoproteinemia soon after re- 


restore the low blood volume will not stay within 
the capillaries unless it possesses adequate albu- 
min to maintain colloidal osmotic pressure. In 
other words, the restoration of the blood volume 
in surgical shock requires exogenous protein, i.e., 
plasma, because the body is unable to supply it 
rapidly enough to maintain a sufficient colloidal 
osmotic pressure. 

Circulatory impairment in less acute conditions 
such as general peritonitis and intestinal obstruc- 
tion, and after abdominal operations is also often 
due to hypoalbuminemia. Because of this, 
brilliant therapeutic results frequently follow 
adequate plasma transfusions. Surgeons often 
are unaware that hypoproteinemia may pre- 
dispose to surgical shock, particularly during and 
after operation. By correcting the deficiency 
promptly with plasma, shock can be controlled. 
In many instances, indeed, the surgeon, by recog- 
nizing the conditions leading to hypoalbuminemia, 
may prevent shock by the prophylactic use. of 
plasma. 

2. Suppression of urine. Many surgical pa- 
tients, particularly after operation, excrete very 
little or no urine in spite of adequate saline and 
glucose injections. Indeed, if too much saline 
solution is injected, obvious peripheral edema, 
often called “salt” edema, may eventually ensue. 


VOMITING 


6.0 6.0 45 


placement with physiological saline solution. Plasma is, of 
course, necessary to correct the hypoproteinemia, whole 
blood to correct the anemia as well. 

B. In burns note that there is hemoconcentration, but 
no hypoproteinemia immediately; successful replacement 
with physiological saline solution corrects the hernoconcen- 
tration but produces a definite hypoproteinemia. Here 
plasma alone will correct the defect. 

C. In vomiting note that there is an increase both in the 
red cells and in the serum protein, i.e., hemoconcentration 
and hyperproteinemia immediately, with a return to normal 
following the administration of physiological saline solu- 
tion, which constitutes complete replacement therapy in 
this type of fluid loss. 


Because of the small urine output, however, the 
true nature of the difficulty should be suspected 
long before such edema appears. 

Excluding instances of definite renal impair- 
ment, most cases of suppression of urine in 
surgical patients especially following abdominal 
operations are due to an inability to maintain 
fluid balance because of an unsuspected hypo- 
albuminemia, often originally of nutritional 
origin, aggravated by loss of plasma at the site of 
operative trauma. The mechanism here is based 
also upon Starling’s hypothesis, i.e., the low 
colloidal osmotic pressure of the blood impairs the 
inflow of fluid from the tissue spaces and thus 
fluid accumulates there instead of being drawn 
into the blood and excreted by the kidneys. 

3. Hemoconcentration. Increases in the red 
count are frequent in any dehydrated patient and 
are due to fluid loss. When the fluid lost contains 
only water and salts, saline and glucose solutions 
will correct the hemoconcentration, but when 
plasma is lost, they may be inadequate and even 
harmful. The term plasma dehydration may be 
applied to conditions requiring plasma to correct 
the hemoconcentration. The best example of 
plasma dehydration is that which occurs in burns. 
However, elevations in the red cour. : also occur 
after abdominal operations or in patients with 
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intestinal obstruction or general peritonitis, in 
spite of adequate injections of saline and glucose 
solutions, and to the naive surgeon are often 
passed up as an unexplained instance of “blood 
dyscrasia” or “polycythemia.” The correction of 
the hypoalbuminemia by plasma transfusions in 
such cases often is followed by a permanent reduc- 
tion of the red blood count and the start of 
diuresis. 

4. Abdominal distention. Unexplained abdom- 
inal distention after operation may be due to 
postoperative hypoalbuminemia, which is due in 
turn to an edema of the viscera, precipitated by 
the trauma of the operative procedure. Several 
clinical observations on protein deficient states 
suggest this relationship (48, 59, 63). That hypo- 
proteinemia may lead to obstructive manifesta- 
tions at an intestinal anastomosis has been well 
established by the observations of Ravdin and his 
coworkers. Moreover, the motility of the small 
intestine is markedly depressed in dogs made 
hypoproteinemic by diet and plasmapheresis (3). 
The depressed motility plus the edema of the 
bowel make possible the development of intestinal 
distention in the absence of mechanical ob- 
struction. 

On the other hand, much evidence suggests 
that distention in turn may lead to hypoalbumine- 
mia. Thus, in experimental intestinal strangula- 
tions there is a relationship between the amount 
of blood lost by the weeping of plasma-like fluid 
into the peritoneal cavity, into the lumen and 
wall of the intestine, and the degree of shock (87). 
Clinical and experimental studies (41, 42, 43, 47) 
have shown that acute intestinal obstruction ac- 
companied by distention produces a reduction in 
plasma volume because of loss of plasma into the 
bowel wall and into the lower extremities and 
pelvis due to the pressure exerted on the venous 
return by the distended intestines. This reduced 
plasma volume, unless corrected by decom- 
pression and plasma transfusions, may be severe 
enough to account for death. 

5. Edema. The relation of peripheral sub- 
cutaneous edema to hypoalbuminemia is now well 
established and is often called nutritional edema 
to distinguish it from cardiac and renal edema and 
lymphedema. The story is a rather interesting 
one and dates back only to World War I. The 
works of Kohman, of Maver, of Frisch, Mendel, 
and Peters, and of Weech, Goettsch, and Reeves 
are the most significant of these investigations. 

Clinical studies on surgical patients have shown 
the frequency of edema especially after operation, 
and this sign has been correlated with the exist- 
ence of hypoproteinemia (18, 57). The im- 


portant thing for the surgeon to remember is that 
nutritional edema is a late manifestation of hypo- 
albuminemia, i.e., the extracellular fluid increases 
long before it becomes evident clinically as a 


_ pitting edema. Moreover, it may disappear 


rather slowly after the hypoalbuminemia has 
been corrected. 

The conception of a critical level of serum albu- 
min in the production of nutritional edema is of 
little clinical importance because of the great 
individual variations. The authors have seen 
obvious edema with albumin levels above 2 gm. 
per cent; on the other hand, many patients with 
lower serum albumin levels have not shown edema 
at all. Obviously other factors play a role, and 
among these is the influence of muscular action, 
gravity, tissue pressure, and particularly, as 
pointed out by Peters (79), venous pressure. In 
looking for nutritional edema it is important to 
realize these factors. For example, the scrotum, 
being dependent and having a low tissue pressure 
and little muscular action, is often involved first. 

6. Ascites. While it is undoubtedly true that 
the accumulation of ascitic fluid in cirrhosis of the 
liver is largely mechanical, i.e., due to portal 
(venous) obstruction, hypoalbuminemia in these 
patients is so frequent that it undoubtedly plays 
a part. Certainly, peripheral edema, when it 
occurs in patients with cirrhosis of the liver, ob- 
viously must be due largely to the lowered albu- 
min in the plasma. The added and perhaps pre- 
cipitating factor of increased portal pressure ex- 
plains why the accumulation of fluid in the 
peritoneal cavity is earlier and more persistent 
than peripheral edema. Moreover, therapeutic 
observations have added further evidence, i.e., 
correction of the hypoalbuminemia with per- 
sistent plasma transfusions, injections of ascitic 
fluid (22, 23), and a high protein diet, though of 
no influence on portal pressure, have occasionally 
resulted in a slowing of or even a cessation of 
ascites. 

7. Faulty wound healing. Delayed wound heal- 
ing, especially as manifested by wound disruption, 
is seen frequently in patients suffering from hypo- 
proteinemia. Many other factors (2), of course, 
are involved in wound healing, but these are 
beyond the scope of this article. Nevertheless, 
it seems fairly well established that protein de- 
ficiency plays an important part in wound dis- 
ruption. For example, in 8 of 11 dogs rendered 
hypoproteinemic by diet and plasmapheresis, 
laparotomy wounds became disrupted or failed to 
heal (94). With the same methods, daily injec- 
tions of intravenous lyophilized plasma after op- 
eration resulted in prompt wound healing (95). 
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Moreover, even when edema was prevented by 
giving enough acacia to the hypoproteinemic dogs, 
healing occurred as indicated by the presence of 
normal fibroplasia (83). From this, it would 
appear that the delayed wound healing is due to 
the reduced colloidal osmotic pressure of the 
plasma. Corroborative evidence includes ex- 
perimental findings that a high protein diet re- 
sulted in faster healing than a high carbohydrate, 
high fat, or mixed diet, because of elimination of 
the latent period (14). In other experiments on 
rats (54) the maximal tensile strength of the 
wounds was reached in a shorter period of time 
in animals fed a high protein diet than in those on 
standard diets. This was due to more rapid 
fibroplasia with no change in the latent period. 

On the clinical side, in 20 cases of wound dis- 
ruption (53), serum protein levels were below 
normal; the A/G ratio indicated the probability 
of hypoalbuminemia. Similar findings by others 
(61) showed that the hypoproteinemia was due 
to lowered albumin levels. 


THE DIAGNOSIS OF HYPOALBUMINEMIA BY 
BLOOD CHEMISTRY 


Surgeons should suspect hypoalbuminemia in 
any patient with a history of malnutrition, severe 
hemorrhage, the presence of any lesions causing 
extensive loss of plasma or blood, unexplained 
suppression of urine, distention, hemoconcentra- 
tion, or peripheral edema in the absence of cardiac 
or kidney disease. When possible, however, the 
diagnosis of hypoalbuminemia should be con- 
firmed by careful and repeated blood chemical 
studies. 

1. Measurement of plasma proteins. Many 
methods have been devised for measuring the 
concentration of the protein in the serum or 
plasma (55). Most of them may be listed as 
follows: 

Refractometric methods 

Colorimetric methods 

Gravimetric methods 

Determination of nitrogen by nesslerization 

Calculation of protein content from the 
specific gravity, especially as measured 
by the falling-drop technique 

Determination of nitrogen by the Kjeldahl 
procedure 

g. Electropheresis 

h. Ultracentrifugation 

Doubtless many discrepancies in the literature 
are explained by variations in the methods used. 
In our investigations we have always used the 
Kjeldab’ procedure (go). Although objections 
can be raised to any of the methods listed, it is 


our feeling that the Kjeldahl procedure, when_ 
carried out accurately, is preferable to the others 
in that it leads to far fewer discrepancies. While 
it is true that electropheresis, or the use of the 
ultracentrifuge is most accurate, either method is 
far too complicated and timeconsuming for 
routine clinical or extensive experimental use. 
Important also is the method used in fractionating 
the albumin; to us, the preferred method is that 
described by Campbell and Hanna. 

2. Interpretation of plasma protein determina- 
tions. Even with an accurate method, there are 
two pitfalls in the clinical interpretation of plasma 
protein determinations in that a normal value 
may be found when actually a protein depletion is 
present. First is the effect of dehydration in 
increasing the value for both the total protein as 


. well as the albumin and thus masking the presence 


of a true deficiency. In other words, the total 
amount of circulating plasma protein may be re- 
duced, yet, because of dehydration, concentration 
may approach normal. The second pitfall applies 
only to measurements of total protein, which may 
be normal even though the albumin fraction is 
markedly depleted. This is due to the fact that 
the globulin fraction is often increased, especially 
in severe infections, so that the fall in the albumin 
fraction is masked unless fractionation is carried 
out. 

To obviate these pitfalls in the chemical diag- 
nosis of hypoalbuminemia, first, red-cell counts or 
hematocrit values should be obtained simultane- 
ously with the plasma albumin determination in 
order to estimate the probable degree of dehydra- 
tion, and, second, fractionation should always be 
carried out. Calculation of the albumin-globulin 
ratio, though frequently done, is of limited value 
unless the globulin value remains unchanged. The 
most useful manner of expressing plasma protein 
deficiency is by measuring the plasina albumin 
fraction. 


CORRECTION OF HYPOALBUMINEMIA 


The correction of hypoalbuminemia is a fairly 
recent achievement. Yet many brilliant tlera- 
peutic results have been achieved already. More ° 
and more surgeons are becoming aware of the 
possibilities of the practical applications of the 
newer biochemical research on protein metabolism 
and protein deficiencies. 

From the practical point of view, correction of 
hypoalbuminemia is not difficult once the condi- 
tion is recognized. Therapy is not always as sim- 
ple as it is in correcting water and electrolyte 
dehydration because protein is not as simple a 
substance as water and minerals. Nevertheless, 
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with modern methods, excellent and even dramat- 
ic therapeutic results may be obtained with 
relative rapidity and ease. 

Replacement therapy with protein itself or its 
amino-acid components is the only means we 
have at present of correcting hypoalbuminemia. 
Theoretically and actually this is entirely satis- 
factory when deficiencies are due to true loss of 
protein. When the hypoalbuminemia is due to 
metabolic difficulties, as occurs in hepatic disease, 
basic therapy should consist in the correction of 
the lesion in the liver itself. Insofar as the nature 
of this lesion is still unknown, we must be content 
with replacement therapy. 
tMany of the indications for replacement 
therapy have already been mentioned under the 
various clinical manifestations of hypoalbumine- 
mia. The details regarding the administration of 
protein to correct hypoalbuminemia will now be 
considered under two categories, when it is given 
by mouth, and when given parenterally. In dis- 
cussing therapy these two methods will be 
described as they apply both to the use of whole 
protein as well as hydrolyzed protein (amino 
acids). 

1. Dietary (whole) protein. In addition to its 
obvious importance in correcting hypoalbumine- 
mia due to the various causes already described, 
a high protein diet is also indicated for the pro- 
tection of the liver against injury (49, 72, 73, 74). 
The role of carbohydrate is fairly well understood, 
but many surgeons do not realize the significance 
of protein. Moreover, by obviating hepatic in- 
sufficiency, many instances of hypoalbuminemia 
from this cause can be prevented. 

In giving protein by mouth it is important to 
realize, first, that a large amount of protein must 
be ingested if one is te correct severe deficiencies 
rapidly, and, second, that the protein selected 
must contain a large proportion of essential 
amino acids. 

a. Ordinarily, 150 gm. of protein per day is 
said to be the upper limits of intake for the 
average-sized adult. However, there must be 
great individual variations which depend upon 
the type of protein, and its manner of preparation 
and serving. Rather optimistic results were re- 
ported by Devine, who, in studying serum pro- 
teins of normal individuals, estimated that a 
single meal containing 100 gm. of protein can 
produce a transient rise in serum protein of from 
2 to 2.75 per cent. As far as the metabolic 
processes are concerned, it is likely that much 
larger amounts of protein can be utilized after 
digestion and absorption. Eskimos are said to 
live on a normal intake of 500 gm. of protein per 


day. Further study will undoubtedly define the 
ceiling of protein intake similar to the maximum 
amount of vitamins necessary to restore a de- 
pleted patient to normal as rapidly as possible. 

b. In ordering a high protein diet, the surgeon 
should select four commonly used foods which are 
richest in all the essential amino acids: 

1. Milk, of which a much larger amount can be 
taken when the cream has been removed 
—skimmed milk, cottage cheese 

2. Lean meats, including parenchymatous 
organs, as liver and pancreas 

3. Egg proteins, particularly the egg albumin, 
which is, of course, free of fat 

4. Soy bean protein, when properly processed. 

In many surgical cases, of course, only a limited 
amount of protein can be taken by mouth. When 
it is important to correct the deficiency rapidly, it 
may be necessary to supplement the oral intake 
by parenteral alimentation which will be discussed 
separately. 

2. Oral use of amino acids. The oral intake of 
whole protein sometimes provokes digestive dis- 
turbances, particularly in such conditions as ul- 
cerative colitis, pancreatic achylia, and nutri- 
tional edema of the gastrointestinal tract. Under 
such circumstances, the substitution of amino 
acids for whole protein may be followed by in- 
creased absorption inasmuch as the gastro- 
intestinal tract is spared thereby the need for 
digestion. 

Pure amino acids are available and could be 
used to make up an appropriate mixture for 
human nutrition. From the practical point of 
view, however, they are too expensive for routine 
use. An inexpensive method of achieving the 
same result is the use of appropriate hydrolysates 
cf protein-yielding mixtures of the essential 

aino acids needed for protein synthesis. Amigen! 
is the trade name of the hydrolysate which the 
authors have used in nearly all of their clinical 
and experimental studies. 

This hydrolysate may be taken by mouth with 
or without a suitable vehicle (such as various fruit 
juices) to mask the taste, or it may be given 
through a nasal catheter or a gastrostomy or 
jejunostomy tube. This use of hydrolyzed pro- 
tein has not been extensive, but preliminary stud- 
ies suggest that it may be extremely valuable in 
sparing protein digestion, particularly when pro- 
tein intake must be large. For example, we have 
administered as much as 400 gm. of hydrolysate 


'Amigen is an enzymic digest of casein and ay pancreas and contains 
amino acids and small polypeptides (17). been shown to support 
growth, maintain positive nitrogen o> and lead to regeneration of 
plasma proteins even when it is the sole source of nitrogen. With but 
one or two exceptions, this product will be meant when reference is made 
in this article to hydrolyzed protein or amino-acid mixtures. 
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per day through a gastrostomy tube with good 


evidence of utilization thereof. Others have re- » 


ported the successful treatment of hypoproteine- 
mia by the oral administration of another protein 
hydrolysate (5). 

Parenteral correction of hypoalbuminemia is often 
necessary in surgical patients who are unable to 
take any nourishment by mouth or who are suf- 
fering from gastrointestinal diseases which make 
oral alimentatior difficult or deleterious. In cer- 
tain cases, a limited oral intake may advantage- 
ously be supplemented by intravenous injections 
in order to correct deficiencies more rapidly. Pro- 
tein may be administered parenterally by two 
means, i.e., by intravenous injections of plasma 
and of hydrolyzed protein (amino acids). 

3. Plasma transfusions. When hypoproteine- 
mia is acute, as in severe hemorrhage, shock, and 
burns, plasma transfusions are ideal for replace- 
ment therapy. Indeed, the results are often 
dramatic and lifesaving. The common mistake is 
to give too little plasma too late, and often too 
slowly. It should be given as early after the acci- 
dent as possible and in amounts which should 
start with 1,000 cc. of the undiluted plasma in 
the severe cases. We have had to give, in the 
course of twenty-four to thirty-six hours in severe 
burns, as much as 3 liters, which equals the normal 
total plasma volume. In estimating the amount 
of plasma needed, the simplest guide is the re- 
sponse in the clinical condition of the patient, i.e., 
improvement in the sensorium, respirations, blood 
pressure, and pulse. In burns a persistent fall in 
the red-cell count is a favorable sign, whereas a 
return to 6 million or above calls for more plasma. 
Another bedside indication is the presence or 
absence of diuresis; suppression of urine in spite 
of adequate parenteral glucose and saline solu- 
tions should always be considered as an indication 
for the injection of plasma, provided the kidneys 
are known to be normal. Speed of injection is 
extremely important in acute cases; giving a liter 
of plasma in a few minutes instead of in one hour 
may sometimes spell the difference between life 
and death. 

In less acute conditions of hypoproteinemia, 
which are known to occur following severe abdom- 
inal operations, in intestinal obstruction, and in 
general peritonitis, similar criteria are also used. 
In addition to those already mentioned, the pres- 
ence of distention as already discussed is often a 
clinical indication of hypoproteinemia; prompt 
relief often follows plasma transfusions. 

In chronic hypoalbuminemia due to malnutri- 
tion, the use of plasma may be of value, but in a 
severe case, the results are frequently disappoint- 


ing. We have on occasion given liter after liter of 
plasma to such patients with scarcely any effect 
on the hypoproteinemia, only transient diuresis 
and little if any change in the edema. The reason 
has already been indicated; in protein deficiency 
of dietary origin, all of the body tissues are affect- 
ed along with the plasma, and restoring the plas- 
ma is not permanent because the injected protein 
is used rapidly by the body to supply other tissues 
as well. Indeed, as already mentioned, it is prob- 
able that for every gram of plasma protein which 
remains in the blood after a plasma transfusion, 
30 gm. are removed for the use of the rest of the 
body (85). The hypoproteinemia of nutritional 
origin would presumably be corrected eventually 
if enough plasma were given. For example, to 
supply 2,000 gm. of protein for the entire body 
would require 30 liters of plasma, which means 
bleeding 120 donors. These practical limitations 
make plasma unfeasible except in critical cases 
while other methods are being prepared. 

In certain instances of liver disease, the correc- 
tion of hypoalbuminemia with plasma finds an 
excellent and often dramatic application. This 
is true particularly in acute yellow atrophy, and 
may also be applicable in cirrhosis of the liver 
with ascites. In the latter condition the use of 
ascitic fluid, if crystal clear and collected under 
aseptic conditions, is a supplementary method of 
correcting the hypoalbuminemia (22, 23). The 
authors have also used ascitic fluid as a substitute 
for plasma in liver disease. Ascitic fluid, obtained 
from patients with cirrhosis of the liver, has also 
been used in the treatment of experimental shock 
(13, 24, 68). 

4. Intravenous injections of casein hydrolysate 
(amigen). The use of proper mixtures of amino 
acids is really the only simple and practical meth- 
od of correcting protein deficiencies of nutritional 
origin by the intravenous route. It represents a 
true physiological method, inasmuch as all pro- 
tein food after digestion normally enters the circu- 
lation as amino acid. This new physiological 
short cut spares both digestion and the absorption 
of protein. It introduces the building stones of 
protein directly to the tissues where they may be 
picked up and quickly used wherever needed. 
With increasing knowledge of protein deficiencies, 
this method of parenteral therapy will probably 
become as frequent as the use of saline and glu- 
cose solutions. Indeed, if a patient needs intra- 
venous injections of glucose he needs intravenous 
injections of amino acids even more, inasmuch as 
the former can be made easily from the latter, 
whereas there is no substitute for the nitrogenous 
amino acids. Moreover, tissue fat, which is easily 
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dispensable, supplies over twice as many calories 
per gram as glucose. 

The experimental basis for using amino acids in 
this way goes back to 1913 (56). An important 
contribution after this was that of Van Slyke and 
Meyer (97). Amino acid mixtures were first used 
in human beings in this clinic in 1939 (35). Since 
that time many observations have been made in a 
variety of conditions showing the feasibility and 
beneficial results of this new method of therapy 
(15, 17, 28, 4°, 46, 52; 62, 89). 

The earliest and most frequent indication for 
the intravenous use of amino acids is hypoalbumi- 
nemia due to nutritional deficiencies. Evidence of 


‘the beneficial effect in restoring plasma proteins 


and in achieving positive nitrogen balance has 
been shown both experimentally (15, 34), and 
clinically (8, 28, 46). Hydrolyzed protein has 
also been found effective in subacute deficiencies 
due to loss of plasma, for example, intestinal ob- 
struction and general peritonitis (31, 36). In 
many cases it has proved a welcome substitute for 
plasma transfusion. Whether it will also act as at 
least a partial substitute for plasma in the more 
acute diseases of shock, hemorrhage, and burns 
still remains for further study. 

Its postoperative use, as already mentioned, 
will replace much of the excessive nitrogen loss 
which follows trauma and thus prevent hypoal- 
buminemia with all its possible complications. 
This is possible because the effects of excessive 
postoperative loss of nitrogen may be minimized 


or prevented by the intravenous administration , 


of amino acids (8). 

Intravenous injections of casein hydrolysate 
(amigen) may also be used in patients able to take 
some nourishment by mouth, but in whom the 
amount is insufficient to correct the protein de- 
ficiency rapidly. Supplementary injections of this 
type are justified for short periods after operation 
until a time when sufficient oral feeding is possible 
(1, 8, 46). 

In cirrhosis of the liver intravenous injections 
of the hydrolysate may also find a place for similar 
reasons. It should be emphasized, however, that 
utilization of amino acids requires hepatic activity 
and that any severe impairment of the liver will 
contraindicate the injection of amino acids. Never- 
theless, many patients with cirrhosis of the liver 
have sufficient hepatic function to permit the 
metabolism of amino acids, yet, because of ascites, 
are unable to ingest an adequate amount of pro- 
tein to maintain protein metabolism. In such 
instances, the parenteral injection of hydrolyzed 
protein may be valuable. At least, beneficial 
results have been observed (38) both clinically 


and in laboratory tests with the intravenous in- 
jections of a hydrolyzed casein to augment oral 
feedings in a series of 5 patients with cirrhosis of 
the liver. 

The practical details involved in preparing and 
giving amino acids intravenously may now be said 
to have been solved. Casein hydrolysate (amigen) 
has been used already in hundreds of patients 
with no deleterious results. Reactions have been 
practically eliminated and the solution is really as 
simple to give as saline and glucose solutions. 
Phlebitis will occur, but not more frequently than 
with glucose solutions of similar tonicity; this is 
due to the fact that amigen is neutralized to a 
pH of 6.5. In giving the hydrolysate intraven- 
ously a solution containing 5 per cent in 5 per cent 
glucose solution is recommended as best for rou- 
tine use. It is probable that about half of the 
nitrogen in the amino acids is utilized, the rest 
being deaminized and used as a source of calories; 
thus this mixture probably acts metabolically as 
a 25 per cent protein and 75 per cent carbo- 
hydrate diet. A full quota of calories need not be 
given with this mixture, inasmuch as one can 
certainly count upon an equal number of calories 
from tissue fat. The total amount of this solution 
per day would, of course, vary with the needs and 
circumstances of the case. We have given as 
much as 300 gm. of amigen in twenty-four hours 
intravenously and it is probable that much larger 
amounts can be given without deleterious effect. 
The speed of injection is important. It is prob- 
able that the body cannot assimilate more than 
25 gm. of amino acids per hour. If injected at a 
greater rate, such symptoms as abdominal pain, 
nausea, and vomiting may occur. This, of course, 
is a rather large dose, i.e., within the course of 
ten hours, 250 gm. could be introduced, which 
would represent 5,000 cc. of the solution men- 
tioned, or the equivalent of 214 lb. of lean meat. 

Correction of hypoalbuminemia as outlined in 
this review should be within the reach of every 
surgeon. First, he must learn to recognize the 
different mechanisms which lead to this bio- 
chemical defect in his patients. With this back- 
ground, he should be able to interpret easily the 
clinical manifestations associated with the various 
types of hypoalbuminemia as described herein. 
Replacement therapy can then be instituted with 
partial or complete relief of the clinical manifesta- 
tions, prevention of complications, and reduction 
of the mortality. The most recent advance in the 
parenteral correction of hypoalbuminemia is the 
intravenous injections of hydrolyzed protein. The 
possibilities of this new method of therapy are 
great and should approach if not exceed the re- 
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sults which followed the introduction, several 


_ decades ago, of parenteral salt solution in the cor- 


rection of water and electrolyte deficiencies. 
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ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE 


HEAD 


Pudenz, R. H.: The Repair of Cranial Defects with 
Tantalum. J. Am. M. Ass., 1943, 121: 478. 


At present, the most favored techniques for the 
repair of cranial defects employ autogenous tissue, 
such as bone or cartilage, and alloplastic substances, 
particularly celluloid, vitallium, and tantalum. 

The objections to the autogenous grafts also apply 
to procedures whereby the patient is subjected to 
multiple extensive operations after which absorption 
of the graft may occur. Cartilaginous grafts, more- 
over, never give a solid covering to the cranial de- 
fect. For a good cosmetic effect, bone and cartilage 
present difficulties in the conformation of the graft 
to the shape of the defect. 

Celluloid, on the other hand, stimulates an intense 
and progressive type of connective tissue, which 
might become embarrassing to the patient. Vital- 
lium obviates this difficulty, but because of its 
resistant property it presents a more disturbing 
factor. It is a metal that does not lend itself readily 
to molding, although strips have been manufactured 
which overcome this problem to some extent. 

Tantalum has all the advantages of other allo- 
plastics along with the more desirable physical 
property of malleability. It may be hammered in- 
stantly to any desired shape with a small rawhide 
mallet and a hollow wooden saucer for a mold. 
Tantalum plates when implanted in the cranial de- 
fect of cats brought out the following points: (1) the 
metal becomes encapsulated, but does not stimulate 
progressive tissue growth; hence, the possibility of 
local pressure on the brain is obviated; (2) it does 
not interfere with the normal regeneration of bone; 
(3) corrosion does not occur; and (4) no toxic in- 
gredient is present to generate associated reactions. 

In the light of these properties, the use of tan- 
talum in the repair of cranial defects resulting from 
craniocerebral injury appears warranted. 

STEPHEN A. ZIEMAN, M.D. 


Blair, V. P.: Relation of the Early Care to the Final 
Outcome of Major Face Wounds in War Sur- 
gery. Mil. Surgeon, 1943, 92: 12. 


Personal observation of major face wounds in 
World War I seem to warrant the following conclu- 
sions: (1) early care can be lifesaving; (2) it conserves 
tissue; (3) it fits the casualty for early evacuation; 
(4) it can reduce the treatment time; (5) it will re- 
quire simpler secondary procedures, and (6) it will be 
followed by better final results. Early treatment 
can be summarized under four procedures: 

1. A free airway should be established with con- 
trol of bleeding and shock. At the field hospital 
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efficient packing might be done, or in some instances 
the bleeding vessel can be caught or even the com- 
mon carotid artery might be ligated. 

2. No tight closure of wounds is to be made 
within the floor of the mouth or the lower bucco- 
labial sulci without ample provision for inferior 
drainage. Closing wounds might initiate a spread- 
ing induration, possibly fatal under conditions of 
transport. 

3. All displaced fragments or masses of the face 
bones should be restored to and fixed in proper posi- 
tion as early as is practical, if not immediately, pre- 
ferably within the first two or three weeks. Frac- 
tures in the mandible do not impact and displace- 
ment here, due to muscular pull, will vary with the 
position, direction, and number of fracture planes. 
Those within the maxillomalar mass or “‘upper jaw”’ 
are usually impacted, but a transverse fracture at 
the base of the skull will remain mobile and later the 
face will sag downward, while fractures of the orbital 
borders and nasal bones are impacted as a rule. 
Most fractures of the body or ramus of the mandible 
require only fixation in occlusion. Those of the body 
should have early stab drainage under the border. 
Displacement of an anterior segment that lacks 
teeth can be controlled by a wire loop passed around 
the segment, or by an open-bite splint. Alveolar dis- 
placements should be pushed into position. Separa- 
tion of the coronoid process or the condyle of the 
mandible is ordinarily best treated conservatively by 
fixing the jaws in occlusion for three weeks. 

With fractures of the maxillae through or above 
the palate, early wiring of the teeth into occlusion 
after release of the impaction and insuring patulence 
of the nasal airway is all that is required. A mass 
sagging of the face after fracture through the orbits 
might be supported by the reverse Kingsley splint. 
This inaccurate up-pull should then be discarded and 
the two arches wired in occlusion before bony fixa- 
tion takes place. 

Fracture of the “‘antrum”’ designates an outward 
and downward twist of the malar bone, with lower- 
ing of the orbital border and outward bowing of the 
zygoma, and often a bursting fracture of the orbital 
floor. These changes can be recognized by explora- 
tion of all bony surfaces and borders with a compari- 
son of both sides. A sharp, properly posed x-ray 
film may be enlightening. For correction the most 
effective approach is through the canine fossa. The 
fragments are pushed up with a stout elevator and 
the replaced bone tends to stay in position. The 
floor of the orbit is held up and the restored zygo- 
matic contour preserved by an intra-antral pack. An 
elevator inserted at the hairline and passing under 
both temporal fascia and the zygomatic process is an 
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efficient plan for correcting a mesial displacement of 
this process. 

Impacted nasal fractures can usually be freed 
within the first three weeks with the prying elevator 
which will permit the broken or bent septum to 
resume a natural position. The replaced bones 
might need fixation with a wire or strong silk suture 
which transfixes the base of the nose through the 
fracture lines and holds the bones in normal relation 
by tightening the suture over a narrow lead plate at 
each side of the nose; with a wire inserted to engage 
either the anterior nasal spine, the lower corner of the 
opposite nasal bone, or the dorsal border of the car- 
tilage to form a subcutaneous loop and anchored to 
an upper malar tooth; or, after certain complicated 
or comminuted fracture reductions, the bridge of the 
nose may be held in position best by an intranasal 
armature that is attached below by a universal joint 
to a vulcanite base plate cemented to the incisors. 

4. Bone or possibly viable soft tissue which is still 
attached should not be removed from the face. The 
classic ‘‘débridement”’ has no place in face injuries, 
but after the removal of shreds fresh clean wounds 
may be tacked loosely in place, as should also mass 
displacements of face tissues. With wide cheek tears 
or loss, tacking of the mucosa to the skin across the 
raw surface may be advisable. 

In the A.E.F. in the World War I early care of face 
injuries was standardized and its importance empha- 
sized by a small group of teams: the surgeon and 
dentist familiar with this work. All of this helped to 
promote a co-ordinated sequential plan of treatment 
which can be considered as being largely responsible 
for the somewhat curious fact that rather few face 
injuries were sent home as casualties. 

BRADFORD CANNON, M.D. 


EYE 


Martin, J. D., Jr., and Mabon, R. F.: Pulsating 
Exophthalmos. J. Am. M. Ass., 1943, 121: 330. 


The authors review the literature on pulsating 
exophthalmos, 812 cases of which have been re- 
ported since 1924. They add 5 additional cases which 
were treated surgically. They point out that trauma 
to or disease of the internal carotid artery allows an 
interchange of arterial and venous blood, as it 
forms an arteriovenous fistula between the carotid 
artery and the cavernous sinus. The normal relation 
of the internal carotid artery to the cavernous sinus 
is interesting in that it represents the only example 
of an artery located within and entirely surrounded 
by a venous channel. 

The authors recommend ligation of the carotid ar- 
tery before extensive proptosis develops in order to 
decrease the danger of destruction of the eye and re- 
sultant blindness. Surgical treatment is beneficial 
although only slight improvement or no change occurs 
in some cases. Direct operation to obliterate the fistula 
cannot be done because of its location and its asso- 
ciation with vital structures. 

JosHua ZUCKERMAN, M.D. 


Howes, W. E., and Camiel, M. R.: Contact Roent- 
gen Therapy of Superficial Malignant Lesions 
about the Eye. Arch. Ophth., Chic., 1943, 29: 224. 


The authors discuss contact roentgen-ray therapy 
of superficial malignant lesions about the eye. 

Treatment is applied by means of an air-cooled 
type of unit in which the tube is fitted into a com- 
pact shock-proof metal cylinder. The rays are 
generated at 45 kv. and 2 ma. emerge from one end 
of the cylinder as from a flashlight. The target is 
placed 1.8 cm. from the face of the tube. Therefore 
the target-skin distance is only 1.8 cm. when the 
tube is brought in contact with the lesion. The out- 
put of the unit is 10,000 roentgens in forty-eight 
seconds. Filtration may be obtained with aluminum 
filters and metal cones may be used to cap the tube 
head and to limit the diameter of the field of irra- 
diation. It is best to select a tube cap which com- 
pletely encircles the lesion, includes a small areola 
of normal tissue, and permits aiming of the rays 
away from the eye. Approximately 10,000 roentgens 
administered in forty-eight seconds eradicate a skin 
carcinoma. Treatment is usually followed by edema, 
erythema, tanning, and crusting; the last falls off in 
from four to six weeks and leaves a pliable scar. 

It is pointed out that this type of roentgen-ray 
therapy is applicable only to superficial lesions, and 
that the shock-proof tube is easily applied to lesions 
which are ordinarily difficult to reach without un- 
intentional radiation of the eyeball and adjacent 
structures. JosHua ZUCKERMAN, M.D. 


Sanders, M., Gulliver, F. D., Forchheimer, L. L., 
and Alexander, R. C.: Epidemic Keratocon- 
junctivitis. J. Am. M. Ass., 1943, 121: 250. 


The authors discuss the clinical, experimental, 
and epidemiological data on 80 cases of epidemic 
keratoconjunctivitis. 

The diagnostically significant features in all these 
cases were as follows: hyperemia and swelling of the 
palpebral conjunctiva, hyperemia and congestion of 
the bulbar conjunctiva, edema of the eyelids, 
pseudomemtranes on the conjunctiva of the lower 
eyelid, absence of discharge, and enlargement of the 
preauricular and salivary glands. Corneal infiltra- 
tions were present in 42 of these cases and the 
corneal opacities which resulted persisted even after 
a period of five months with impairment of vision 
in from 5 to 15 per cent of the cases. 

Systemic symptoms of headaches and malaise 
were present in some cases and in 70 of the 80 cases 
the keratoconjunctivitis developed after trauma or 
inflammation of the eye. 

In 2 cases a filtrable virus was isolated; it produced 
definite symptoms in mice and was neutralized by 
convalescent serum from a patient who had re- 
covered from the disease. The authors recommend 
early recognition of the condition so that disinfec- 
tion of the hands and sterilization of instruments, 
droppers, glass rods, and solutions may be per- 
formed, and so that the patients may be isolated. 

JosHua ZUCKERMAN, M.D. 
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Dickson, R. M.: Traumatic Ulcer of the Cornea, 
with Special Reference to Coal Miners. Brit. J. 
Ophth., 1942, 26: 529. 

A very common condition in the eye wards of the 
Royal Infirmary, Edinburgh, is traumatic ulcer of 
the cornea. More than one-half of the cases re- 
ported by the author occurred in coal miners, and all 
of the ulcers were traumatic. The conjunctival flora 
of coal miners is potentially dangerous and the infec- 
tion in corneal ulcers is caused by organisms already 
present in the conjunctival sac. 

The following pathogenic organisms may be pres- 
ent in significant quantity in all groups of workers: 
streptococcus viridans, pneumococcus, diplobacillus 
of Morax, haemophilus, and bacillus coli. The 
pneumococcus is the organism most commonly pres- 
ent in the severe types of ulcer. Twelve types of 
pneumococcus were isolated, any one of which may 
have been the infective agent in these cases. Severe 
ulcers approximated the typical hypopyon ulcer of 
textbook description. 

In the series reported, there were 437 traumatic 
ulcers of the cornea, and 59.7 per cent of these 
occurred in coal miners. Dacryocystitis associated 
with hypopyon ulcer was present in 7.8 per cent of 
the 350 cases seen at the Royal Infirmary in Edin- 
burgh. This condition occurred only once in the 
Glasgow series of 87 cases. In Edinburgh, the aver- 
age period of hospitalization was sixteen and two- 
tenths days, and in Glasgow the patient’s stay in the 
hospital averaged nineteen days. In 23.8 per cent of 
the total number of cases, no useful vision was left 
in the affected eye six months after discharge of the 
patient from the hospital. 

Albucid soluble (sodium sulfacetamide) eye drops 
in the first aid treatment of eye injuries in coal min- 
ers have been most effective in the prevention of 
infection and corneal ulcer. A practical test was 
carried out for a period of six monthseat 30 collieries 
in Scotland and it was shown that 96.3 per cent of 
eye injuries were treated with no loss of working 
time. Leste L. McCoy, M.D. 


Falls, H. F.: Developmental Cataracts. Results of 
Surgical Treatment in 131 Cases. Arch. Ophth., 
Chic., 1943, 29: 210. 


The author discusses the surgical results obtained 
in 31 cases of developmental cataracts. In all cases 
the cataract was observed at birth or shortly after 
birth. Discission was performed in most of the 
cases and linear extraction in some. It is pointed 
out that developmental cataracts are usually asso- 
ciated with other ocular or constitutional anomalies. 

In cases of complete bilateral cataract it is ad- 
visable to operate on one eye when the infant is six 
months old and on the other eye when it is two years 
old. In cases of incomplete cataract it is preferable 
to postpone operation until the infant is three or 
four years old. 

Discission is the safest procedure but the best 
visual acuity was obtained in those cases in which 
the discission was combined with linear extraction. 
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Visual acuity of 5/:2 or more was obtained in 35.5 
per cent of the cases in this series. Because 33 per 
cent of the total failures in this series occurred in 
children under the age of two years, Falls concludes 
that surgical intervention is hazardous in this age 
group. JosHuA ZUCKERMAN, M.D. 


EAR 


Fox, S. L.: The Effects on Hearing of Acoustic 
Trauma in Industry and War. South. M. J., 
1943, 36: 97. 


Traumatic or occupational deafness may be clas- 
sified into three types: (1) explosion deafness, (2) 
chronic noise deafness, and (3) air pressure (caisson) 
deafness. 

Explosion deafness affects the higher frequencies 
first but involves all of the tones. It follows explo- 
sions or sudden loud noises. In war it is caused by 
bombs or cannon and in civilian life by explosions, 
target practice indoors, or from any loud noise near 
unprotected ears. Hearing loss is immediate and 
usually permanent. Chronic noise deafness results 
from long continued exposure to loud noises. The 
hearing loss is at first reversible but later becomes 
irreversible and chronic. The explanation is given 
that higher frequency sound waves are transmitted 
to a large extent through the round window and 
that the cells just above the basal turn of the gang- 
lion in the locale of the round window are peculiarly 
vulnerable. Noises which reach a level of intensity 
of about go decibels or over are likely to cause im- 
paired hearing. Cotton plugs saturated with mineral 
oil provide approximately 30 decibels of protection. 

Air-pressure deafness, occurring in divers, aviators, 
and mountaineers is usually transient but may be- 
come permanent. The early changes are due to the 
disturbance in air-pressure relationship but the 
mechanism in the internal ear is not understood. 

The greater recognition of acoustic trauma as a 
cause of hearing loss is likely to lead to legislation to 
make this type of deafness compensable. Examina- 
tion of the hearing of all prospective employees and 
reexamination once a year is suggested to detect 
signs of acoustic trauma. Joun R. Linpsay, M.D. 


Daggett, W. I.: Desquamative Otitis Externa in 
Malta. J. Lar. Otol., Lond., 1942, 57: 427. 


It is a well recognized fact that otitis externa is a 
common condition in hot humid climates. Because 
so many British troops are now stationed in tropical 
or subtropical countries, the author believes that a 
survey of a year’s work amongst the Malta garrison 
might be of value. The survey is not primarily con- 
cerned with the manifestations of eczema, seborrhea, 
or dermatitis venenata; it is rather confined to a well 
defined clinical condition which runs a typical 
course. This form of otitis externa, occurring in the 
troops, must be taken seriously, for, although not 
dangerous, it interferes with efficiency. 

While well known in hot humid climates, desquam- 
ative otitis externa is rarely, if ever, seen in its typi- 
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cal form in Great Britain. The incidence is seasonal, 
the disease being very common in the hot summer 
months and virtually disappearing in the winter. 
The chief characteristic is desquamation of the skin 
lining the deep bony meatus. The amount of swell- 
ing is variable. Bacteriologically, the most common 
findings are: the diphtheroid and the bacillus pro- 
teus, or the diphtheroid and the bacillus pyocyaneus. 
The diphtheroid, however profuse, is the first to dis- 
appear as a case reacts to treatment. No new light is 
thrown on causation, although swimming as an 
etiological factor is discredited. 

A series of 164 cases was investigated in Malta and 
a satisfactory form of treatment evolved. Treatment 
is based on careful cleaning under direct vision, 
astringent wicks, and powder insufflation. The 
possible causes of disappointing reaction to treat- 
ment are discussed. Noag D. Fasricant, M.D. 


Figi, F. A., and Hempstead, B. E.: Malignant 
Tumors of the Middle Ear and tae \iastoid 
Process. Arch. Otolar., Chic., 1943, 37: 149. 


This study is based on 38 cases of malignant 
tumors involving the middle ear and the mastoid 
process. Such lesions occur more frequently than the 
medical literature would lead one to believe, their 
incidence among registrants in the Mayo Clinic 
during the last six years having been approximately 
0.003 per cent, and the prognosis is more satisfactory 
than generally is thought. In 25 of the 38 cases the 
tumor originated in the middle ear, the mastoid, or 
the deeper portion of the external auditory canal 
(intrinsic structures of the ear); in 13 cases it origi- 
nated in the pinna or in structures extrinsic to the 
ear. 

Pain was a symptom in 33 cases, discharge in 22, 
ulceration in 15, deafness in 12, bleeding in 8, facial 
paralysis in 7, vertigo in 6, mastoid tenderness in 3, 
and tinnitus in 3. The clinical findings were involve- 
ment of the external auditory canal in 28 cases, 
tumor in the canal in 15, obvious malignancy in 15, 
fixation of the lesion over the mastoid or to the canal 
wall in ro, and perforation of the pinna in 4. The 
symptoms and clinical features of intrinsic malignant 
disease at times are the same as in cases of inflam- 
matory disease of the middle ear and the mastoid, 
and exploration and biopsy may be necessary for 
diagnosis. Roentgenograms of the mastoid should 
be made in all cases of chronic infection of the ear 
and in those in which there is a question regarding 
the possibility of a neoplasm in this situation. 

The most effective treatment for neoplasms of this 
type is a combination of electrocoagulation, radical 
mastoidectomy, and irradiation. Provided the dura 
is intact, surprisingly little postoperative reaction 
usually follows the surgical procedure even though 
the neoplasm has been extensive and has necessi- 
tated intensive electrocoagulation. There is no 
doubt that in questionable cases the risk of menin- 
gitis and of other intracranial complications is in- 
creased greatly by more conservative treatment and 
by failure to open the mastoid and to expose the 


dura. If the neoplasm is infiltrating the dura, 
prompt recurrence is almost sure to follow even 
though intensive irradiation is used to supplement 
the operation. When the mastoid is opened and the 
tumor is found to be highly malignant and the in- 
volvement so extensive that complete surgical re- 
moval appears impracticable, no attempt at com- 
plete surgical exenteration is made. Instead, radium 
points or tubes are immediately implanted directly 
into the growth. This may be necessary also if an 
extensive, highly vascular hemangioendothelioma is 
encountered. 

Considerable necrosis of bone usually results from 
electrocoagulation and irradiation. Sequestra of the 
mastoid process often require a year or more to 
separate. Unless there is evidence of recurrence of 
the neoplasm, removal of the dead bone should be 
delayed until separation is complete. 

At the time of writing, a number of the patients 
in this series have been living and well for periods 
ranging from three to ten years after treatment. 


NOSE AND SINUSES 


Walsh, T. E.: Experimental Surgery of the Frontal 
Sinus. The Role of the Ostium and Naso- 
frontal Duct in Postoperative Healing. Laryn- 
goscope, 1943, 53: 75- 


The changing concepts of nasal physiology in re- 
cent years have led to investigation of cilia in sinus 
drainage. Hilding found that when a portion of the 
lining mucosa of the antrum was disturbed, infection 
resulted in that part of the sinus distal to the ostium 
and pus accumulated therein; this occurred in spite 
of careful aseptic surgical technique. When the 
ostium of the antrum was destroyed, the entire sinus 
became infected and filled with pus. Such infection 
was frequently extensive and involved the subcu- 
taneous tissues of the nose and face. 

Walsh repeated these experiments with substan- 
tially the same results. His experiments suggest that 
the drainage of a sinus is dependent upon the integ- 
rity of the mucosa and particularly of the epithelium 
in and adjacent to the ostium. Walsh states that if 
this is true, it affords a possible explanation for the 
frequent failure of the classical surgical procedures 
advocated for treatment of chronic frontal sinusitis. 
The objective in such procedures is the promotion of 
drainage from the sinus by enlargement of the naso- 
frontal duct, with or without total removal of the 
lining mucosa. 

Dogs were used throughout the study. In one 
frontal sinus the ostium anc the frontal duct were 
enlarged and the adjacent ethmoid cells curetted; in 
the other sinus, the ostium and duct were not 
touched, but a portion of the mucosa on the posterior 
wall of the sinus was traumatized. In some instances 
the membrane of the entire sinus was removed and 
the nasofrontal duct enlarged on one side, while in 
the other sinus all of the mucosa to within one-fourth 
of an inch from the duct was removed, the duct and 
“leaf” being left untouched. The animals were 
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sacrificed at varying intervals after this operation, 
and the heads were examined grossly and by micro- 
scopic section. 

The healing following three distinct operative pro- 
cedures was studied. These procedures were: 

1. Enlargement of the frontal ostium and naso- 
frontal duct, without interference with the mucosa 
of the rest of the frontal sinus. This procedure is 
analogous to the intranasal frontal operation in 
which the objective is establishment of drainage 
from the frontal sinus by enlargement of its ostium 
and by curettage of the nasofrontal duct. 

2. Removal of the mucosa of the frontal sinus with 
enlargement of the ostium and of the nasofrontal 
duct; this procedure is analogous to the classical 
radical frontal operation. 

3. Radical removal of the mucosa of the frontal 
sinus to within one-fourth of an inch of the ostium 
without interference with the ostium or with the 
nasofrontal duct. 

It appeared from the first group of experiments 
that in dogs, when the frontal ostium and nasofrontal 
duct are enlarged, inf. tion results in spite of aseptic 
precautions. The cavity of the sinus becomes filled 
with granulations and fibrous tissue containing 
mucus-filled cysts, many of which contain pus. 
There is marked new bone formation in the region of 
the curetted ostium which blocks communication 
with the nose and adjacent sinuses. In spite of the 
patency of the newly formed ostium (1 animal) the 
sinus still contained pus, which indicated that grav- 
ity plays no major réle in the drainage from the 
frontal sinus. 

A summary of the findings in the second group of 
experiments showed that following radical removal 
of the mucous membrane of the frontal sinus and 
enlargement of the ostium and nasofrontal duct, a 
blood clot accumulates in the cavity of the sinus. 
Fibrous tissue and new bone grow into this clot and 
tend to obliterate the sinus, and in the fibrous tissue 
a cavity remains or forms, and this is lined with 
epithelium and contains pus. The enlarged ostium 
and nasofrontal duct may heal by scarring and in 
time become completely occluded, so that the pus-con- 
taining epithelium-lined cavity does not communi- 
cate with the nose. 

In the third group of experiments, removal of the 
mucosa lining the frontal sinus, when the “leaf” and 
nasofrontal ostium and duct were not touched, was 
followed in some twenty days by regeneration of the 
epithelium and mucosa and only minimal new bone 
formation. There is no apparent infection in spite of 
no aseptic precautions during surgery. 

D. Fasricant, M.D. 


MOUTH 


Cannon, B.: The Use of Remote Flaps in Repairing 
Defects of the Face and Mouth. . Am. J. Ortho- 
dont., 1943, 29: 77- 

Repair of large, full-thickness defects of the cheek, 
nose, or palate can be carried out by the use of re- 


Fig. 1. Illustrating the use of a tubed-lined arm flap in 
the repair of a large congenital palatal defect. a, left, The 
flap in place within the mouth, showing the pedicle and 
the immobilizing cast. b, The completed repair, showing 
the fullness of the flap which will be reduced. 


mote flaps. Several points must be considered in 
the choice of a flap. First is whether. sufficient 
tissue for the repair can be obtained from the donor 
site chosen. Second is whether the color and texture 
of the skin of the flap matches with the skin of the 
face. Third is the presence of hair on the flap, and 
fourth are the proximity of the flap and the number 
of operations necessary for its transfer. The prepa- 
ration of a large flap must usually be carried out in 


stages. The delayed flap and the tubed flap are the 


most commonly used. The delayed flap is prepared 
by partial or complete undermining of the skin, the 
pedicle and the distal attachment being left un- 
severed. The flap is then replaced in its bed and the 
skin margins are sutured. The undermining is com- 
pleted and the distal attachment severed ten to 
fourteen days later. The tubed flap is also prepared 
by partial or complete undermining of the skin. It 
is not replaced in its bed but the skin edges are 
sutured together to form a tube and the bed is either 
closed beneath it or covered by a free graft. Occa- 
sionally these flaps are lined by a free graft on their 
deep surface when it is desirable to restore the cover- 
ing and lining of a defect at the same time. 

The planning of multistage repairs utilizing flaps 
is of the utmost importance. Careful measurement 
and patterns of the defect are made to determine the 
size and shape of the flap. The pedicle is planned so 
that a good blood supply will be insured and so that 
the end of the flap will reach the defect without 
tension. 

The forehead flap is useful in replacing tissue loss 
of the nose, cheek, or lips. It is the most readily 
available and can be transferred with minimum dis- 
comfort and disability. The absence of hair is ad- 
vantageous for cheek lining. 

A flap from the inner surface of the upper arm is 
generally useful for repairs about the face. More 
skin is available than from the forehead. There is a 
delicate texture to the skin, but it may be whiter 
than that of the face and there may be a fine growth 
of hair. The transfer is carried out with the arm 
held across the top of the head so that the pedicle 
can reach from the arm to the face. Scarring on the 
inner side of the arm is inconspicuous. When used 
for repairs about the mouth the flap is tubed to 
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insure greater cleanliness and to diminish the risk 
of infection. 

Three illustrative cases are presented: (1) a full- 
thickness loss of the cheek repaired with a delayed 
forehead flap; (2) a gross palatal defect repaired 
with a tubed arm flap lined at its distal end with a 
full-thickness graft; and (3) a total reconstruction 
of the nose repaired with a delayed arm flap. 

Braprorp CANNON, M.D. 


Kazanjian, V. H.: Treatment of Extensive Loss of 
the Mandible and Its Surrounding Tissues. 
J. Oral Surg., 1943, 1: 30. 


Even under wartime conditions, complete loss of 
most of the lower jaw and surrounding soft tissues 
is a rare injury. Early, competent care is essential 
to save the patient’s life when this type of injury 
occurs. When hemorrhage is present, it is usually 
of short duration because the arteries involved are 
terminal and hence control themselves quite readily. 
The wound being wide open, there is little chance for 
deep bleeding, all vessels being at the surface and 
any continuous bleeding being easily controlled. 
Secondary hemorrhage is quite uncommon and can 
also be controlled by the use of hemostats and liga- 
tion. The patient is usually in a state of shock and 
should be treated by the accepted, standardized 
procedures for this condition. A great danger in 
the loss of the mandible is from asphyxiation, the 
patient’s tongue tending to fall back into the hypo- 
pharynx, since the forward muscular attachments 
and the hyoid are gone. An adequate air passage 
must be maintained at all times, the tongue being 
held forward by a stitch through it or by turning 
the patient on his stomach in order to allow gravity 
to pull the tongue forward. An artificial airway 
similar to one used in general anesthesia can also 
be introduced. Apart from the control of hemor- 
rhage, surgical interference in the early stages is 
limited to thorough cleansing by irrigation and 
débridement. Later the patient is encouraged to 


Fig. 1. Fig. 2. 


Figs. 1 and 2. Typical injury, showing loss of the greater 
part of the mandible, soft tissues about the lip, and sub- 
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keep drainage away from the hypopharynx by 
aspiration or the use of a suction machine. This is 
important to prevent bronchopneumonia. The 
patient must be well nourished, and since he cannot 
chew and can swallow only in a restricted fashion, 
he must be fed by a nasal tube of small caliber so as 
to cause the least discomfort. This tube can be left 
in place for several days without danger of ulcera- 
tion or soreness. It is remarkable how well patients 
adapt themselves to this method of feeding and 
handle their own feedings alone. Occasionally, be- 
cause of some obstruction, the tube has to be re- 
placed in the mouth. As soon as local conditions 
are sufficiently favorable, usually in from eight to 
ten days after the injury, temporary splints should 
be adjusted so as to hold the remaining portions of 
the mandible in position. At this stage, the frag- 
ments of bone are still loose and are therefore easily 
manipulated. If treatment is postponed, the gradual 
pull and shortening of the masseter and pterygoid 
muscles will cause difficulties in the proper appliance 
of the splints. 

The author has found two types of splints to be 
simple and efficient. 

1. If there are teeth on both sides of the jaw, 
third molars for example, a heavy band-and-bar 
splint is made. The bands are like strong ortho- 
dontic bands, and the bar is much like a lingual bar, 
passing around at the imaginary cervicolingual mar- 
gin of the incisors, with a T at the median line. A 
removable vulcanite splint fits over this arch. 

2. If no teeth are available, a metal plate is bent 
to a U shape, modeling compound is added, and an 
impression of the remaining alveolar ridges is taken. 
The same compound bears the imprint of the oppos- 
ing teeth. Thus, there is lateral and vertical control 
of the mandibular segments. The splint is removed 
from the mouth, trimmed, corrected, and smoothed, 
and is then reproduced in vulcanite or plastic ma- 
terial. A buccal furrow between the cheek and re- 
maining portions of the alveolar process of the 


lingual tissues. 
Fig. 3. Final photograph of patient. 


Fig. 3. 
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SURGERY OF THE 


mandible is maintained by adding a flange to the 
temporary splint. 

Before operation on the lip and chin, it is neces- 
sary to construct a prosthetic appliance to which 
the patient becomes accustomed. This appliance is 
held in place by the remaining teeth, by the alveolar 
ridges, or by the upper teeth in occlusion. Its bulk 
represents the lost bony tissue, especially at the 
symphysis. The prosthesis is made in three sections 
to facilitate removal, cleansing, and readjustment 
in the mouth. 

The author in his series of cases has been able to 
make his repairs by swinging two large flaps from 
the remaining parts of the lip, cheeks, and side of 
the neck, and advancing these flaps so as to bring 
them over the prosthetic appliance, any tension 
existing being removed by shallow criss-cross inci- 
sions in the skin. The advantage of this type of flap 
is that it contains parts of muscular tissue from the 
orbicularis oris, and thus gives some muscular tissue 
and later control of the lower lip by the patient. 
The provision of a complete epithelial lining for the 
buccal surface presents a difficult problem. Usually 
there is enough mucous membrane to line the upper 
part of the lip, but in order to provide for the deep 
pouch in which the denture must lie, a flap of skin 
is turned up from the neck. This method usually 
suffices if a nonhairbearing portion of the neck can 
be utilized. However, this is often not the case, and 
then a flap must be raised from the side of the chest 


HEAD AND NECK 521 


where there is no hair; it should be tubed and 
raised to form the epithelial lining. This, of course, 
is much more hazardous because of the length of 
the flap and its relatively poor blood supply. 

The author includes in his paper a detailed de- 
scription of 2 of his cases, in addition to excellent 
photographs and line drawings. 

Louis T. Byars, M.D. 


PHARYNX 


Fabricant, N. D.: Introduction to the pH of the 
Throat. Arch. Otolar., Chic., 1943, 37: 169. 


By means of a silver-silver chloride glass electrode 
in conjunction with the Coleman electrometer, the 
pH of the throat has been measured on 51 normal 
men and women. ‘The readings were taken each 
minute for a half hour at a point adjacent to the 
upper pole of the tonsil. 

The normal physiological range was found to 
vary from 4.9 to 8.0. 

For 54.8 per cent of the subjects the values were 
within the acid range; for 37.4 per cent they were 
within a slightly acid and slightly alkaline range, 
and for 7.8 per cent they were entirely alkaline. It 
will be necessary to determine: (1) the values in 
persons with disease of the throat, and (2) the effect 
of local throat medication on the pH, before sugges- 
tions can be made regarding the appropriate pH for 
local throat medication. Joun R. Linpsay, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Stevens, R. H.: Platybasia. Surgery, 1942, 12: 943. 


The author believes that this rare disease entity is 
becoming more readily recognized but that occa- 
sional cases of platybasia still pass under the diag- 
nosis of multiple sclerosis, syringomyelia, or one of 
the various types of spastic paralysis. To prevent 
this, he suggests that x-ray studies be made of the 
skull and upper cervical spine of all cases which fall 
in this category. Early diagnosis can probably be 
made only with the aid of roentgenograms. The 
underlying cause of this complaint is not clear al- 
though it is believed that some cases are accentu- 
ated by injuries; other cases may occur as the result 
of mental defects. The diagnosis is made from roent- 
genograms and Chamberlain considers the following 
procedure a criterion for diagnosis: 

A line is drawn on a lateral x-ray film of the skull, 
from the posterior end of the hard palate to the dor- 
sal margin of the foramen magnum. If any of the 
cervical vertebral elements fall above this line, some 
degree of platybasia exists. A second method of 
diagnosis is a determination of the basal angle formed 
by the plane of the clivus and the sphenoidal plane 
which runs through the root of the nose and the cen- 
ter of the sella turcica. The extreme limits of nor- 
mal range are 110 and 150 degrees. 

The neurological picture of platybasia is produced 
by interference with the cerebellum within the pos- 
terior fossa and with the angulation of the cerebellar 
peduncles. Most of the symptoms referable to the 
medulla result from pressure on the cord by the 
odontoid process; consequently there is a mixture 
of cerebellar signs and pyramidal-tract signs, with 
tingling, pain, numbness, and spastic weakness. 
Occasionally, there may be involvement of one or 
several of the last six cranial nerves with increased 
intracranial pressure. The neck may be painful and 
stiff, and it is often shortened and held in a peculiar 
manner. 

The treatment for platybasia is, of course, lami- 
nectomy of the upper cervical vertebrae and removal! 
of the posteriorrimoftheforamenmagnum. Although 
this is not curative, it relieves the pressure on the 
cerebellum and medulla. In the case reported the 
dura was not opened, and it is believed that this may 
have contributed to the successful result. The case 
deals with an individual who had been injured twenty- 
seven years previously. At the time of his admission 
to the hospital he was found to have signs and symp- 
toms such as have been described by the author. 
Operation was performed and a successful result 
was obtained. 

The author emphasizes the importance of x-ray 
study; otherwise these cases may be diagnosed as 
multiple sclerosis. ADRIEN VERBRUGGHEN, M.D. 


NERVOUS SYSTEM 


Meredith, J. M.: Subcortical Intracranial Hemor- 
rhage of Surgical Significance, with a Report 
of 8 Cases. Virginia M. Month., 1943, 70: 92. 


That certain subcortical clots occurring in the 
brain are amenable to operative treatment is now 
being recognized. Eight cases of subcortical hemor- 
rhage in the cerebrum, lateral ventricle, or cerebellum 
which were successfully treated by operation are 
presented in this report. Most of the patients, like 
those reported by others, were operated upon for 
suspected brain tumor, and the true nature of the 
lesion was discovered at operation. 

There is no pathognomonic syndrome that makes 
the preoperative diagnosis of such a clot certain, al- 
though occasionally the correct diagnosis has been 
made. The development of sudden symptoms of 
increased intracranial pressure suggesting hemor- 
rhage, even if associated with bloody spinal fluid, 
should not invariably commit the patient to a 
diagnosis of massive apoplexy or ruptured basilar 
aneurysm. This is true especially if the onset of the 
symptoms is associated with homonymous hemia- 
nopsia, which finding appears to make a diagnosis 
of surgical subcortical clot not only possible but 
occasionally probable. This is true particularly 
when the symptoms and morbidity of the patient do 
not develop too precipitously. 

A review of the 8 cases reported and of others in 
the literature leads to the conclusion that no patient, 
however moribund from an apparent mass lesion of 
the brain, supposedly tumor or intracranial bleed- 
ing, should be denied at least a limited exploration 
through a burr opening, preferably after ventriculog- 
raphy and aspiration with a ventricular needle. 

Joun L. Liypguist, M.D. 


SPINAL CORD AND ITS COVERINGS 


Browder, J.: The Surgical Treatment of the Con- 
genital Malformations Implicating the Distal 
Spinal Cord. Ann. Surg., 1943, 117: 118. 


This article deals with various malformations of 
the distal end of the spinal cord. The various types of 
spina bifida and spina bifida occulta are mentioned. 
The mechanism by which these malformations are 
produced is described, as well as the mechanism of 
the development of hydrocephalus. The surgical 
treatment of congenital malformations implicating 
the distal spinal cord, including syringomeningo- 
myelocele, is not usually carefully enough considered 
in relation to possible relief of the symptoms. Sev- 
eral case reports are appended, one of which concerns 
an elderly man, sixty-seven years of age, who had 
had a lump over the lower part of his back since 
birth. About a year before admission to the hospital 
this individual noticed difficulty in urination, and 
the third, fourth, and fifth sacral dermatomes were 
anesthetic, with bilateral absence of the ankle jerks. 
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This fibrolipomatous mass was removed and after 
three months there was a rapid improvement of 
bladder and rectal functions, which has continued 
for six years. 

The disturbances of urinary functions are dwelt 
upon at some length. 

The author’s method of procedure in dealing with 
these malformations is to make an incision over the 
mass somewhat to one side of the midline, to open 
the sac and incise the dura in order to relieve the 
constriction around the piece of cord in the sac, and 
then to fashion a new dural envelope for the cord. 
Masses of tissue other than nerve tissue are com- 
pletely removed. The author has not found that 
treating the sac by rolling it up and covering it with 
a layer of fascia, as advocated by Penfield and Cone, 
has decreased the incidence of subsequent hydro- 
cephalus. 

One hundred and four cases of congenital mal- 
formation have been seen in the last ten years, and 
only 31 of these were located in the lumbosacral 
region of the cord. Seventeen of the 31 patients were 
operated upon. Although good results were ob- 
tained in 8 by freeing the cord, improvement was 
observed in only 3. One patient in this series died of 
meningitis following operation. Of the 8 patients in 
whom the result was considered satisfactory, 5 ac- 
quired complete voluntary control of the urine“and 
feces after operation. 

The point that the author particularly wishes to 
bring out is that freeing of the lower end of the cord, 
and the refashioning of a dural covering for it, have 
produced unexpectedly good results. 

ADRIEN VERBRUGGHEN, M.D. 


Horwitz, T.: The Diagnosis of Posterior Protrusion 
of the Intervertebral Disc. Am. J. Roentg., 1943, 
49: 199. 

A certain number of cases of low back pain, with 
or without the sciatic syndrome, have failed to show 
a satisfactory recovery after the removal of a demon- 
strable posterior protrusion of the intervertebral 
disc. Barr and Mixter observed that only 52 per 
cent of the patients who had undergone laminectomy 
without subsequent spine fusion had no complaints, 
but 73 per cent of those who had had the combined 
operation considered their backs of normal strength. 

The writer investigated 100 spines of persons 
whose ages varied between forty and eighty years. 
He found that posterior bulging of the entire inter- 
vertebral disc, without localized herniation, is a 
common condition; in such cases the entire disc in- 
variably shows advanced degenerative disease. Such 
a condition was observed between the fifth lumbar 
and first sacral vertebrae in 25 instances, between 
the fourth and fifth lumbar vertebrae in 12 instances, 
between the second and third in 4 instances, between 
the first and second in 2 instances, and between the 
twelfth dorsal and first lumbar vertebrae in 1 in- 
stance. Localized unilateral posterior disc protru- 
sion, with evidence of degenerative disease of the 
remainder of the disc, was observed in 5 instances. 
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Degeneration of the intervertebral disc with con- 
sequent narrowing of the intervertebral space may 
be associated with downward and relative posterior 
displacement of the upper vertebral body so that the 
posteroinferior margin of the upper vertebral body 
projects into the neural canal. 

Apparent forward bulging of the ligamentum 
flavum, often constricting the intervertebral fora- 
men, has been demonstrated in some specimens to 
be due to forward projection of the ligamentum 
flavum, often of normal thickness, by marginal 
bony proliferation of the underlying facets of the 
apophyseal joint. 

Localized posterior protrusion of the intervertebral 
disc not infrequently originates from the effects of 
trauma, single or repeated, to en intervertebral disc 
that already demonstrates some degree of degenera- 
tion. 

The importance of myelography in the diagnosis 
of posterior protrusion of the intervertebral disc is 
discussed, as are the diagnostic limitations of this 
procedure. A defect in the outline of the contrast 
medium, to be of significance, must be constant and 
should be demonstrated in more than one projection. 
The size of a constant defect in the column of con- 
trast medium does not predict the true size of the 
underlying pathological lesion. Much of the lesion 
may be beyond the confines of the neural canal and 
therefore will create only a small defect. The size of 
the defect may be exaggerated by changes in the 
nerve roots. Smooth, often multiple, hourglass con- 
tractions, unless constant, are to be evaluated 
critically, since such phenomena may occur normally 
as a result of “stringing out” of the contrast medium. 
The appearance of multiple protrusions during an 
examination with iodized oil is often no more than 
an exaggeration of the normal prominence of the 
lumbar intervertebral discs. The factors which give 
rise to negative myelographic findings in the presence 
of surgically demonstrable pathological changes are 
discussed. 

The author concludes by quoting from Bradford 
and Spurling: 

‘Although the presence of a spinal neoplasm is un- 
equivocally an indication for surgical removal where 
possible, the presence of posterior herniation of 
the nucleus pulposus is not an indication for surgical 
removal unless it has produced incapacitating radicu- 
lar symptoms.” Haron C. Ocusner, M.D. 


PERIPHERAL NERVES 


Naffziger, H. C., and Norcross, N. C.: The Surgical 
Approach to Lesions of the Upper Sciatic Nerve 
and the Posterior Aspect of the Hip Joint. 
Surgery, 1942, 12: 929. 

The approach to wounds of the sciatic nerve de- 
veloped by Nafiziger exposes the sciatic nerve from 
the sciatic notch to the thigh, the posterior aspect of 
the hip joint, and greatly facilitates the removal of 
foreign bodies in this area. 
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Fig. 1. The complete exposure with the gluteus maximus 
turned back showing its nerve and blood supply, the sciatic 
nerve, the sciatic notch. Note the injection of a scarred 
nerve with saline solution. 


“The gluteal region and the upper portion of the 
thigh are widely prepared. As the patient lies prone, 
the incision is made from just above the postero- 
superior spine of the ilium downward and outward in 
a sweeping curve that passes over the greater 


trochanter, thence medially to the midline of the 
thigh and downward for a variable distance. The 
skin and superficial fascia are incised along this line, 
thereby exposing the fascia glutealis which is cut 
from the trochanter upward and inward to the region 
of the posterosuperior spine where the gluteus 
maximus muscle takes its origin. The muscle itself 
is not incised. The incision is carried downward 
from the trochanter just lateral to the insertion of 
the gluteus maximus muscle into the gluteal portion 
of the fascia lata, to the region of the gluteal sulcus. 
At this point it may be extended still farther down- 
ward along the insertion of the muscle into the linea 
aspera and then medially through the insertion, or 
may be carried across the lower fibers of the muscle 
to the midline of the thigh. The former requires a 
longer incision, while the latter calls for section of 
the lower fibers of the muscle. Both have been found 
satisfactory. Starting at the trochanter, the gluteus 
maximus muscle with its fascia is separated by blunt 
dissection from the underlying structures and is 
turned back like the cover of a book, with nerve and 
blood supply intact, so that the sciatic nerve lies ex- 
posed from the pyriformis muscle just below the 
sciatic notch to the point at which the nerve dis- 
appears beneath the long head of the biceps femoris. 
The gluteus medius, pyriformis, gemelli, obturator 
internus, and quadratus femoris muscles and the 
upper portion of the long head of the biceps femoris 
are all within clear view. 

“Tf the incision is extended down the thigh, the 
entire sciatic nerve may be exposed from the notch 
to the popliteal space, the biceps femoris muscle 
being swung up or down to uncover the mid-portion 
of the nerve as it passes beneath the muscle. The 
entire incision is relatively dry, no structure of im- 
portance is sectioned, and on closure the parts fall 
together without tension.” 

Davip J. Impastato, M.D. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


Castex, M. R., and Capdehourat, E. L.: Intrapul- 
monary Sulfanilamide Therapy by Transtho- 
racic Injections (Sulfamidoterapia intrapulmonar 
por inyeccion transtoracica). Bol. Acad. nac. med. B. 
Aires, 1942, No. 3, 221. 


A 5 per cent solution of prontosil, or 2 or 3 am- 
poules of prontosil diluted in from 5 to 10 cc. of 33 
per cent alcohol, was first used by the authors for 
transthoracic injections. Later on, especially when a 
strong antidiplococcal action was required, a 33 per 
cent solution of soluseptazine or soludagenan was 
given. 

Two daily injections were administered. A prelim- 
inary injection of 1 mgm. of atropine sulfate is of 
help in order to prevent the bronchovascular and 
bronchocoronary reflexes. Cutaneous anesthesia is 
advisable in nervous patients. 

Injections above the first intercostal space are con- 
sidered dangerous on account of possible injury to 
the subclavian vein. The liquid, heated at a tem- 
perature of 98.5 degrees, is injected while the needle 
is withdrawn throughout the pulmonary tissue in 
order to infiltrate the infected area of the lung. 

A burning sensation in the injected area, spreading 
toward the arm and accompanied by cough and red- 
dish expectoration, follows the injection. Fainting 
and apnea are exceptional. 

No intracavitary hemorrhage, dissemination of 
microbes in the lungs, and secondary infection of the 
pleura are to be feared. This is a preliminary report 
based on 2§ cases of localized suppurative processes 
of the lungs, variable as to localization, gravity, and 
duration. The results of this treatment appear so 
encouraging, however, as to suggest its use for 
pulmonary infections which do not respond to the 
usual medical treatments and for which surgery is 
contraindicated. EMANUELE Momictiano, M.D. 


Campbell, J. A.: Lung Tumors in Mice and Men. 
Brit. M. J., 1943, 1: 179. 


The author, after ten years of experimental work 
with mice, investigated the similarity between lung 
tumors in experimental mice and in man. The 
points discussed are: (1) the agents which tend to 
increase the incidence of lung tumors, (2) the age 
and time factors, (3) the susceptibility and heredity 
factors, and (4) the morphology of the tumors. 

The author concluded that there is a distinct 
similarity between lung tumors of men and mice. 
As to the agents increasing the incidence, many 
detailed charts show that the effects of the various 
dusts are mainly chemical, although a mechanical 
factor cannot be excluded. As to age, in both man 
and in the mouse, the incidence of lung tumor in- 
creases in the “closing years of life.”” Sex is unimpor- 
tant as a factor in the mouse tumors, while in man 
the male is most frequently affected. 


Heredity and susceptibility are accepted as im- 
portant factors in the formation of lung tumors. 

Morphologically, there seems to be very little 
difference between the lung tumors in mice and 
those in man. For example, the following types of 
human lung cancer have been seen also in mice 
(with some minor differences): squamous, columnar, 
sphenoidal, polygonal, round, and oat-cell carcinoma. 

Finally, the author concludes, “There is no funda- 
mental reason why results obtained in mouse ex- 
periments with dusts should not be applied to man.” 

LAWRENCE H. RUBENSTEIN, M.D. 


HEART AND PERICARDIUM 


Blegen, H. M.: Wounds of the Heart. A Review of 
17 Cases with 4 Operations. J. Lancet, 1943, 63:1. 


Wounds of the heart are now diagnosed and 
treated more frequently. Often, however, the typical 
syndrome of cardiac tamponade is not recognized 
and the patient is given up as beyond medical aid. 

The author reviews the literature and reports 17 
cases of heart injury. Four of these, presenting typi- 
cal signs and symptoms of cardiac tamponade, were 
operated upon with a mortality of 50 per cent. Five 
patients died before any emergency treatment could 
be given. Six did not receive surgical treatment in 
spite of the fact that they lived longer than one 
hour. One of these presented x-ray evidence of peri- 
cardial effusion and hemothorax, with a bullet 
lodged in the pulsating heart. The patient recovered 
without operation, following repeated pericardial 
and pleural aspirations. Two patients had cardiac 
injuries (proved at autopsy) as the result of non- 
penetrating body blows. The mortality in the un- 
treated cases was go per cent. 

A definite diagnosis of cardiac tamponade can be 
made by means of 3 tests: venous-pressure readings, 
fluoroscopy, and, if necessary, pericardial aspiration. 

A sudden accumulation of fluid in the pericardial 
cavity gives rise to the acute cardiac compression 
triad of Beck, which consists of falling arterial pres- 
sure, rising venous pressure, and a small quiet heart. 

The normal tension of the venous system is be- 
tween 8 and 10 cm. of water. When the venous pres- 
sure is above 15 cm. of water in the presence of a 
penetrating wound of the chest, cardiac tamponade 
should be suspected. 

Symptoms, however, are not dependent on the 
amount of fluid in the pericardial sac or on the abso- 
lute level of the venous pressure, but rather on the 
speed of the rise of intrapericardial pressure pro- 
duced by the fluid. 

Fluoroscopy is valuable particularly in borderline 
cases. The pericardium pulsations are obliterated 
and the shadow is immobile. 

As far as the operative procedure is concerned, it 
is important to obtain adequate exposure quickly. 
Regardless of the type of incision, the intercostal 
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arteries must be ligated. When the pericardial sac 
is emptied, the heart is lifted and a traction suture 
may be placed through the apex. With this as a 
guide the organ is examined, a finger is placed over 
the wound, and suture is done with fine silk. The 
stitches should pass through the muscle but not 
through the endocardium. The pericardial sac is 
irrigated with saline solution and closed with inter- 
rupted sutures. 

Postoperative treatment is based on the restora- 
tion of blood, administration of oxygen, and rigid 
bed rest for at least three weeks. 

It is suggested that all those who may be called 
upon to treat patients in the emergency room con- 
stantly be prepared to handle this type of case. 
Often relief may be obtained by early diagnosis and 
operation, even when the patient appears to be on 
the verge of death. Conran L., Prrant, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Schaffner, V. D., Smith, R. P., and Taylor, H. E.: 
Primary Neurogenic Tumors of the Mediasti- 
num. J. Thorac. Surg., 1943, 12: 247. 


From a review of the literature it would appear 
that primary neurogenic tumors of the mediastinum 
occur with relative infrequency, but they are prob- 
ably more numerous than is indicated, since it is only 
recently that their true nature has been ascertained 
with the aid of improved methods of surgery and 
roentgenological and pathological techniques. In 
addition to the benign tumors, one may find, more 
rarely, malignant forms arising from the more primi- 
tive cells of the sympathetic nervous system. While 
the latter are most often present in the adrenal 
medulla, they have also been found in the thorax. 

Benign neurogenic neoplasms of the mediastinum 
have no definite syndrome. Probably the most con- 
stant symptom of these tumors is pain, which, as a 
rule, is not severe but of a dull, aching neuralgic 
type. It usually radiates along the course of one or 
more of the intercostal nerves. Characteristic pleural 
pain is seldom, if ever, present. These tumors are 
usually situated in the posterior mediastinum; they 
are also placed laterally. Since they are covered 
only by pleura, expansion into the chest cavity is 
likely, with the result that the lung only is com- 
pressed. Because of this fact, such symptoms as 
cough, dyspnea, and cyanosis occur infrequently in 
contradistinction to their occurrence in the presence 
of other mediastinal tumors, such as dermoids, 
bronchogenic carcinomas, thymomas, and tumors of 
lymph-gland origin. Neurogenic tumors may reach 
great size without causing symptoms of any kind, 
and may be found only during routine clinical and 
roentgenological examinations, or examinations for 
other conditions. 

There are also no characteristic physical signs. If 
the tumors are large and located in the apex, dull- 


ness on percussion and absence of breath sounds may 
be noted. If small, or placed at a lower level, there 
may be no abnormal physical signs whatsoever. 
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The diagnosis is made on X-ray and thoracoscopic 
examinations. The tumors extend from the side of 
the mediastinum and cast a smooth, round, dense 
shadow. In the majority of cases no displacement of 
the trachea or other mediastinal structures is caused, 
and unless the tumor fills the apex of the chest by 
lateral expansion, it appears as a perfect sphere. 
On some occasions, areas of calcification are to be 
seen within. 

The thoracoscopic appearance after pneumo- 
thorax is also quite characteristic. The pleura cover- 
ing the tumors is thin and glistening and has a nor- 
mal appearance. Evidence of inflammatory reaction 
is lacking. The tumors themselves are spherical and 
smooth and are of a grayish color. Upon manipula- 
tion of the instrument it can be observed that the 
pleura overlying the tumor is not densely fixed to it, 
and this mobility becomes more apparent at opera- 
tion as the pleura can be easily peeled from the 
surface. 

The authors describe 3 cases of benign intra- 
thoracic neurogenic tumors, namely, a neurinofi- 
broma, a simple ganglioneuroma, and an im- 
mature ganglioneuroma. The first occurred in a 
thirty-five-year-old man, the second in a nineteen- 
year-old boy, and the third in a woman thirty-five 
years of age. All were removed surgically with good 
results. Josern K. Narat. M.D. 


MISCELLANEOUS 


Harrington, S. W.: Roentgenological Considera- 
tions in the Diagnosis and Treatment of 
Diaphragmatic Hernia. Am. J. Roentg., 1943, 
49: 185. 

Roentgenography plays an important role, not 
only in the recognition of diaphragmatic hernia, but 
also in the determination of the type of treatment to 
be instituted. A study of the subjective symptoms 
in proved cases of diaphragmatic hernia has estab- 
lished a fairly definite clinical syndrome which 
enables the clinician to diagnose or at least to suspect 
a diaphragmatic hernia in some instances, but this 
clinical syndrome is never pathognomonic and re- 
quires confirmation by roentgenological studies be- 
fore radical treatment is instituted. 

Roentgenography is of paramount importance, 
not only in establishing a definite diagnosis of 
diaphragmatic hernia, but also in ruling out other 
conditions in which the clinical symptoms often 
simulate those of diaphragmatic hernia, such as 
diverticulum of the lower end of the esophagus or at 
the cardia, cardiospasm, congenital short esophagus, 
and total or segmental eventration of the left hemi- 
diaphragm. It is of equal value in determining the 
type of diaphragmatic hernia that is present, the 
possible situation and size of the defect in the dia- 
phragm, the amount of impairment of normal func- 
tion of the defective diaphragm, and the presence 
of other complicating or associated conditions of the 
esophagus and stomach, such as ulceration, stricture, 
and neoplasm. However, the presence of these 
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ESOPHAGEAL HIATUS HERNIAS 


Pare- esophageal Q@ 


SHORT ESOP AGUS 


(congenita 


Thoracic 
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PULSION TYPE HIATUS-HERNIAS 


(Incompetent hiatus) 


DILATED ESOPHAGUS 


Esophagus Esophagus 
i elevated) Cardia 
position 


Para-esophageal ¢ 

Fig. 1. Diagrammatic drawings of different types of 
esophageal-hiatus hernia and some of the conditions which 
may simulate hiatus hernias roentgenologically. a, Eso- 
phageal-hiatus hernia with herniation of the cardiac end 
of the stomach through the esophageal hiatus. Esophagus 
in normal position (paraesophageal hernia). 6, Esophageal- 
hiatus hernia in which there is herniation of the greater 
portion of the stomach through an enlarged esophageal 
hiatus into the posterior mediastinum and associated eleva- 
tion of the esophagus. c, Slight protrusion of the cardia 
of the stomach through the hiatus with slight elevation 


lesions requires confirmation by esophagoscopic 
examination. 

It is important to rule out the presence of any 
obstructing lesion of the esophagus in any case in 
which operation for diaphragmatic hernia is con- 
templated. If a stricture is present, it should be 
treated by dilatation before operation for the hernia. 

The presence of carcinoma of the lower end of the 
esophagus and cardiac end of the stomach usually 
can be determined by roentgenological examination, 
but if the malignant lesion is small it may be over- 
looked. The presence or absence of these lesions can 
be best determined by preoperative esophagoscopic 
examination with removal of tissue for diagnosis. It 
is also important to determine the presence of an 
obstructing lesion of the pylorus, which may require 
additional surgical procedures at the time of repair 
of the hernia. 

In 295 cases in which surgical treatment was em- 
ployed, the frequency of cases with regard to the site 
of opening was as follows: esophageal hiatus, 223; 
short esophageal type, 14; pleuroperitoneal hiatus, 7; 
absent posterior fourth of left diaphragm, 5; foramen 
of Morgagni, 4; left hemidiaphragm, 41; right hemi- 
diaphragm, 1. The first 5 types were congenital, the 
last 2 traumatic. 

In diaphragmatic hernias due to congenital ab- 
sence of the posterior portion of the diaphragm the 


d 

of the lower part of the esophagus to the upper margin of 
the esophageal hiatus. This is a pulsion type of hernia 
with incompetent hiatus. d, Protrusion of cardiac end of 
the stomach through the esophageal hiatus and marked 
elevation of the esophagus into the posterior mediastinum; 
incompetent hiatus. e, Congenital, short esophagus with 
partial thoracic stomach. This is not a true hernia. f, Dila- 
tation of the lower end of the esophagus, cardiac antrum. 
This is not a hiatus hernia. (From Harrington, S. W. 
Diagnosis and treatment of various types of diaphrag- 
matic hernia. Am. J. Surg., 1940, 50: 377.) 


roentgenological examination is often misleading, 
for in many instances at the time of the roent- 
genological examination the stomach is found in the 
abdomen, but at operation it is found to be herniated 
in the left side of the thorax. 

The clinical recognition of diaphragmatic hernia 
through the foramen of Morgagni usually depends 
entirely on roentgenological examination. When the 
colon is involved in the hernia the roentgenological 
diagnosis is readily established. The colon is 
visualized immediately beneath the right anterior 
wall of the chest and may extend to the apex on the 
right side of the thoracic cavity. When the omentum 
is the only abdominal structure involved in the 
hernia, the roentgenological diagnosis is difficult, and 
it may be impossible to establish it definitely. The 
roentgenological findings are those of increased 
density at the cardiophrenic angle anteriorly, usually 
on the right, and are commonly thought to be due to 
an intrathoracic tumor. In some cases the true diag- 
nosis may be suspected from the fact that the colon 
is drawn up toward the abdominal side of the open- 
ing, but in other cases the colon is found in normal 
position. 

In traumatic diaphragmatic hernia, roentgenologi- 
cally the entire thoracic cavity is seen to be filled 
with hollow viscera which may extend to the apex 
of the thorax and cause almost complete collapse of 
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the lung with marked displacement of the medias- 
tinum. In lacerations of the right half of the 
diaphragm the shadow of the liver may be seen 
above the diaphragm. It is usually difficult to deter- 
mine the situation of the laceration in the diaphragm 
or the function of the diaphragm by roentgenological 
examination because of the mass of herniated viscera 
which obscures the diaphragmatic muscle. 

At the completion of all operations for diaphrag- 
matic hernia, the author routinely has roentgeno- 
grams taken and read before the patient is taken 
from the operating room. It is extremely important 
to determine the presence or absence of any ab- 
normal condition or position of the intrathoracic 
viscera, and if some abnormal condition is present, it 
should be corrected before the patient leaves the 
operating table. 

Two of the more important immediate post- 
operative conditions which imperil the recovery of 
the patient after operation are displacement of the 
mediastinum to the side opposite the site of opera- 
tion and pulmonary congestion. These conditions 
seriously interfere with cardiac and respiratory func- 
tion, and death may result if they are not imme- 
diately relieved. 

Mediastinal displacement is caused by pneumo- 
thorax and must be relieved immediately by the 
withdrawal of sufficient air to produce negative in- 
trathoracic pressure and bring the mediastinum to 
the midline. 

Pulmonary congestion is caused by the retention 
or the aspiration of secretions and is best re- 
lieved by immediate bronchoscopic aspiration of 
the lung. 

Patients who require immediate postoperative 
treatment should be exposed for a second roent- 
genogram, which is to be read after the treatment 
has been instituted in order that the surgeon may be 
certain that the condition has been corrected before 
the patients are taken from the operating table. 
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Schwarz, H., II, and Williams, C. S.: Thoracic 
Gastric Cysts. J. Thorac. Surg., 1942, 12: 117. 

The authors report 2 cases and review the litera- 
ture on posterior mediastinal gastric cysts. 

In the first case there were definite signs of phys- 
iological secretion of the mucosal lining of the cyst, 
namely excoriation of the skin around a superficial 
opening, by which drainage of the cavity had been 
obtained, and formation of an ulcer of the mucosa 
resembling a peptic ulcer; and laboratory tests upon 
the fluid itself revealed the presence of such a 
secretion. No communication existed between the 
true stomach and the cyst in the right chest. The 
tumor, about the size of a lemon, was firmly ad- 
herent to the structures of the posterior mediasti- 
num. The removal was very difficult and the 
patient, a four-month-old infant, expired a few 
hours after operation. 

In the second instance the patient was twenty- 
three years old, and had no marked signs of the 
abnormality other than very mild pressure symp- 
toms. The tumor, located in the posterior medias- 
tinum, was adherent only to the esophagus and was 
successfully removed with complete recovery. The 
specimen consisted of a cyst lined by gastric and 
intestinal mucosa without physiological secretory 
activity. 

Ten similar cases of thoraci¢ cysts which contained 
intestinal or respiratory epithelium or a combina- 
tion of both have been reported in the literature. 
Four of these presented functional activity of their 
gastric mucosal lining. 

The most probable embryological origin of these 
tumors, according to the authors, is from an evagi- 
nation of the primitive gastrointestinal tract in the 
region of the lower esophagus or cardia of the 
stomach. With the formation of the mesenchymal 
(muscular) coat and of the diaphragm this evagina- 
tion is eventually pinched off into the posterior 
mediastinum. Conrap L, Prrant, M.D. 
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SURGERY OF THE ABDOMEN 


GASTROINTESTINAL TRACT 


Koehler, A. E., and Windsor, E.: The Effectiveness 
of Replacement Therapy in Achlorhydria. Ann. 
Int. M., 1943, 18: 182. 


Acid replacement therapy was evaluated by 
studies in vitro of the actual lowering of the pH in 
the presence of a normal meal of precise reproduci- 
bility, and of the effectiveness of such lowering as 
related to several of the known physiological func- 
tions of normal gastric acidity. 

The addition of acid to the ground test-meal at 
body temperature in vitro showed that the usual 
amount of acid used therapeutically for replacement 
has but little effect on the pH of the meal, because 
of the buffer value of the food. To bring the pH of a 
meal to the normal post-meal range of pH from 1.6 
to 1.8, or for peptic activation would require so 
much of any acid as to preclude its use. For USP 
hydrochloric acid 35 cc. would be required; even 
twenty 420 mgm. capsules of glutamic-acid hydro- 
chloride with a meal would be insufficient. The 
neutralizing effect of different foods on acid addition 
is approximately proportional to their protein con- 
tent and for this reason an average large meal may 
have from 15 to 20 times the neutralizing ability of 
the usual Ewald meal. 

Except for gelatin, the swelling of protein is not 
appreciably influenced by even the largest doses of 
acid advocated in replacement therapy. Such doses 
do not bring the pH sufficiently low to have any 
appreciable clinical effect. In fact, only complete 
attainment of the normal post-meal gastric pH 
gives anywhere near complete bactericidal action. 
There are, however, certain types of pathogenic 
organisms very sensitive even to slight lowering of 
the pH below neutrality, and acid therapy might 
well be a factor in their destruction. Decreasing pH 
values (from 6.5 to 1.5) are instrumental in propor- 
tionally increased liberation of calcium from milk 
over a three-hour period. Incidentally, neither 
anacidity nor hyperacidity have any effect on 
thiamine destruction. As calculated from the data 
of the authors the amount of hydrochloric acid 
secreted from the stomach for an average meal must 
be in excess of 104 cc. normal, 35 cc. USP, or 3.8 
grams. WALTER H. Napier, M.D. 


Chauncey, L. R., and Gray, H. K.: The Relation- 
ship of the Concentration of Proteins in the 
Serum to Postoperative Gastric Retention. 
Gastroenterology, 1943, 1: 72. 


Estimations of the concentration of protein in the 
serum of patients during the normal postoperative 
period, after procedures upon the upper portion of 
the gastrointestinal tract, have been carried out. 

Such estimations revealed first, a normal decline 
in the concentration of total proteins as well as a 


decline in the concentration of the two fractions; 
this decline was slightly more marked in the case of 
the albumin fraction than in the case of the globulin 
fraction. Second, it was found that after the fifth 
postoperative day a steady and persistent increase 
occurred in the concentrations of both the total pro- 
teins and the albumin and globulin fractions thereof. 

A concentration of total protein of less than 5.2 
gm. per 100 cc. frequently was found in the absence 
of gastric retention. Concentrations of albumin of 
less than 3.0 gm. per 100 cc. never were found. 
Rapid regeneration of globulin was not observed. 

Estimations of the concentrations of serum pro- 
tein and the two fractions thereof, as well as deter- 
minations of colloidal osmotic pressure, were carried 
out after operation on the stomach, in 15 patients in 
whom the postoperative course was unsatisfactory 
because of postoperative gastric retention. Gastiic 
retention was found to occur in association with a 
concentration of serum protein that was within nor- 
mal limits or within normal postoperative limits. It 
was also found to occur in association with a col- 
loidal osmotic pressure well in excess of the ‘‘critical 
edema level” (160 to 200 mm. of water). 

The fluctuation in the amount of retention was not 
paralleled in any way by fluctuations in either the 
concentrations of serum protein or of the albumin 
fraction of the colloidal osmotic pressure. Retention 
frequently diminished and disappeared with a coin- 
cidental decrease in serum osmotic pressure and in 
the concentration of serum protein. 

The presence of clinical edema, caused by hypo- 
proteinemia, was noticed postoperatively at the 
same time gastric retention finally disappeared. 


Chamberlin, D. T., and Wallace, W. C.: Perforated 
Peptic Ulcer in an Army General Hospital. 
Mil. Surgeon, 1943, 92: 193. 


The purpose of this article is to emphasize the 
statement, “‘A patient with a peptic ulcer is unfit for 
military service,” and to reiterate a warning that no 
matter how well a patient with a peptic ulcer seems 
at the time of induction, his breakdown in the service 
is inevitable. 

It is usually found that after a patient suffers a 
perforation and is operated upon with recovery, he 
will be symptom-free for a considerable period, in 
spite of inadequate therapy. This has been a source 
of error on the part of Induction Boards, the examin- 
ing physicians of which have passed men with a 
laparotomy scar following the repair of a per- 
forated ulcer, if the men were symptom-free at the 
time of induction. 

Of the entire series of 16 patients with perforated 
duodenal ulcers, 4 had been returned to duty follow- 
ing recovery from the laparotomy. Only 1 remained 
on active duty for a year, the 3 others remained 
seven, six, and four months, respectively. 
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From this experience, the policy of the Gastro- 
intestinal Section at Lawson General Hospital for 
dealing with patients with this condition has been 
to return these individuals to civil life, even though 
they are asymptomatic. It is important to realize 
that these figures represent peacetime casualties, 
and that the danger of recurrence following a per- 
foration under combat conditions is materially in- 
creased. The place of the individual with a peptic 
ulcer is in civil life and not in the service. 

K. Narat, M.D. 


De Amesti, F.: Total Gastrectomy for Cancer. Ann. 
Surg., 1943, 117: 183. 

Several serious objections have been made to total 
gastrectomy: the mortality is very high; the greatest 
majority of those who survive die very shortly after, 
because of recurrence; and the very few that are 
spared from both the operation and the recurrence 
never lead a normal life because of dietary restric- 
tions. According to the first reports, the operative 
mortality has been around 50 per cent or more. 
However, as the surgeon gets more acquainted with 
the operation, improves his technique and the meth- 
ods of anesthesia, as well as the pre- and postopera- 
tive care of the patients, and, above all, as he learns 
to select the cases in which operation should be 
performed, this high mortality has come down in a 
very significant manner. In other words, the history 
of the mortality rate following partial gastric resec- 
tion has been repeated by that following total 
gastrectomy. These facts, together with the truism 
that gastric cancer untreated or treated by other 
means than surgery ends in death in 100 per cent of 
the cases, justify the opinion that in spite of being a 
difficult and formidable procedure, total gastrectomy 
should be performed in certain cases. 

What is the future of patients with a total 
gastrectomy? It is true that a good percentage of 
them die within the first year following the opera- 
tion, but it is true also that survivals have been 
reported, many for over two years, and a few for 
over three years. The fact is mentioned that stric- 
tures at the gastroesophageal anastomosis occur very 
frequently. The author thinks that this is one of the 
strongest objections to the procedure. One should 
watch the patient very carefully for this complica- 
tion so as to perform dilatations whenever it is 
necessary. The technique is still to be perfected in 
this phase of the problem; it may be that the use of 
vitallium tubes left permanently in place would help 
to solve the problem. 

The indications and criteria for the selection of 
cases for total gastrectomy are as follows: 

1. The neoplastic lesion should involve all or the 
greatest part of the stomach with neither extension 
to surrounding organs nor distant metastasis. This 
is the case in linitis plastica or in certain types of 
sarcoma, and it is in these cases that the best results 
have been obtained. 

2. Asufficient degree of mobility of boththestomach 
and lower end of the esophagus must be present so 


as to allow the complete removal of the organ and 
the construction of a perfect jejunoesophageal 
anastomosis. 

3. A good general condition of the patient is 
necessary to enable him to stand such a formidable 
procedure. 

4. In order that the removal be radical, the 
stomach wall should be sectioned three-fingers 
breadth beyond the apparently diseased area. Un- 
fortunately this is not always possible, especially in 
those cancers that extend along the lesser curvature. 
New growths confined to the cardia or to the distal 
end of the esophagus form a group quite apart, 
since they must be treated by esophagocardiectomy. 

5. Surgical equipment and a trained team with 
experience in gastric cancer surgery should be 
available. 

The choice of anesthesia is important, since it will 
be necessary to accomplish a most careful abdominal 
exploration first to detect any metastatic disease, 
which would be a contraindication to the procedure, 
and because, if the operation is undertaken, it will 
always be a long and difficult procedure. The author 
used local anesthesia, preceded by a good preopera- 
tive analgesia and supplemented with cyclopropane 
or intravenous injections of sufficient doses of 
pentothal; spinal anesthesia has proved to be very 
satisfactory in experienced hands, whether given by 
the continuous method supplemented with pento- 
thal, or by the Jones method with nupercaine. 

The incision employed by the author is a left 
paramedian one carried from the costal margin down 
to one-finger breadth below the umbilicus. The 
anastomosis should be made with the jejunum rather 
than with the duodenun;; it is easier of execution and 
less dangerous. The author begins the procedure 
with the coloepiploic separation, followed by clamp- 
ing and tying of the gastroepiploic vessels, on the 
right side just below the duodenum and on the left 
side close to the lower edge of the spleen; then the 
gastrosplenic ligament is tied in several small stumps. 
If this ligament appears to be involved, splenectomy 
should be performed; this on the other hand, 
renders the procedure much easier. In 2 of his 9 
patients the author had to do this, in one case for 
uncontrollable bleeding from the hilum and in the 
other for extensive involvement of the gastrosplenic 
ligament; both patients survived. Then the pyloric 
artery is identified and tied and the duodenum is cut 
across, the stump being inverted by the usual meth- 
od, a Kerr-Parker suture being placed over a Payr’s 
clamp. The coronary vessels are then carefully 
dissected and tied and the artery should be ligated 
very close to its origin in the celiac truck. At the 
end of this stage the stomach is held only by the 
esophagus. 

The next step should be to free the esophagus from 
its normal attachments to the diaphragm so as to 
mobilize its lower end down into the abdomen for a 
length of about 5 cm. To achieve this purpose, 
several manipulations are necessary; if the left lobe 
of the liver is an obstacle to it, its round ligament 
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should be sectioned and thus freed, so that it may be 
pushed toward the right, where it will be maintained 
in place by means of an abdominal retractor. The 
author finishes the operation in the usual manner. 
The anastomosis is performed in two layers; the 
anterior and posterior with interrupted stitches 
(U-shaped) of fine silk which take support in the 
muscular layer of the esophagus and the serosa of the 
jejunum, and the through-and-through continuous 
suture with fine chromic catgut. After these two 
layers have been placed, the peritoneal flap is sutured 
to cover them with fine silk interrupted stitches. 
The author believes that it is always wise to perform 
a lateral enteroanastomosis as it facilitates the 
emptying of the jejunum and avoids the distention 
of the loop; therefore, it grants a good relaxation at 
the level where the sutures are placed. 

The author’s personal experience with total gas- 
trectomy is limited to 9 cases, 8 of carcinoma and 1 
of sarcoma. This operation was performed in 8.69 
per cent of the total of patients with gastric cancer 
and in 16.9 per cent of the gastrectomized ones. 
Two of the patients were females. The time that 
elapsed between the onset of symptoms and surgical 
interference was from two months to one year in 6 
cases; one year in 1 case; and two years in 2 cases. 

Four of the 9 patients who were operated upon 
died in the postoperative stage, after several hours 
up to two days. The cause of death was peritonitis 
in 2 cases, with a survival of thirty-six hours and six 
days, respectively; acute anemia in 1 case, with a 
survival of sixteen hours; and bronchopneumonia in 
the last case, with death on the roth day. Of the 5 
patients who survived the operation, 1 died from 
abdominal metastases six months later; another died 
from the same cause seven and one-half months 
later; 1 died from an unknown cause during the 
eleventh month; and 1 died from inanition consecu- 
tive to cicatricial stricture of the anastomosis, which 
was proved by two biopsies; this patient refused to 
be subjected to further dilatations. A survival of 
thirteen months has been obtained in the last case. 

JosEerH K. Narat, M.D. 


Yenikomshian, H. A., and Shehadi, W. H.: Duod- 
enal-Ulcer Syndrome Caused by Ankylostomi- 
asis. A Report of 25 Cases with Gastric Acidity, 
and Roentgenological Studies. Am. J. Roentg., 
1943, 49: 39. 


Gastrointestinal disturbances caused by hook- 
worm disease may appear in different clinical forms, 
including that of duodenal ulcer. The symptoms 
are often vague and indefinite, the patients com- 
plaining of heartburn, flatulence, a feeling of fullness 
of the abdomen, and irregular bowel movements. 
In some cases patients complain of epigastric pain, 
more marked from two to four hours after meals, 
increased by pressure, but relieved by food and/or 
alkalies. In localities where ankylostomiasis is very 
common, dyspepsia associated with severe anemia 
suggests the diagnosis of hookworm disease. On the 
other hand, in those countries where hookworm dis- 


ease is rare, or the infection is light, ankylostomiasis 
as a cause of painful dyspepsia is often ignored and 
not considered in differential diagnosis. In those 
cases in which hookworm disease causes symptoms 
suggestive of duodenal ulcer, a definite diagnosis can 
be made only by the finding of ova of ankylostoma 
in the stools and by roentgenological examination of 
the gastrointestinal tract with the barium meal. 

The authors’ report is based on a series of 25 cases 
of ankylostomiasis in which, in addition to routine 
clinical and laboratory studies, gastric-juice analysis 
and roentgenological studies of the gastrointestinal 
tract were made. Estimation of free gastric acidity 
shows a rise to a leyel higher than that obtained in 
duodenal ulcer. In spite of varying degrees of 
severe anemia, such a high gastric acidity is main- 
tained. Roentgenological studies of these cases 
show evidence of swelling of the duodenal mucosa, 
inconstant deformity of the duodenal bulb (duodeni- 
tis without ulcer niche), hyperperistalsis of the 
stomach and duodenum, and, commonly, reversed 
peristalsis of the duodenum without obstruction. 
Administration of a vermifuge successfully results 
in the elimination of epigastric pain within twenty- 
four hours, and the restoration of the duodenal wall 
in from eleven to twenty-four days. 

JosrerH K. Narat, M.D. 


Coleman, E. P., and Bennett, D. A.: Massive Intes- 
tinal Resection. Am. J. Surg., 1943, 59: 429. 


The term “massive intestinal resection”’ is gener- 
ally accepted as referring to resections of the small 
intestine measuring 200 cm. or more. The mortality 
in such resections is usually high. Accordingly, the 
successful cases reported in the literature are com- 
paratively few in number. The author’s experience 
is based upon 2 cases which have been followed up a 
sufficient length of time to warrant a statement re- 
garding the merits of the operation. 

Case 1. A woman aged thirty-eight years pre- 
sented herself with the complaint of severe abdomi- 
nal pains. Examination revealed a sausage-shaped 
mass extending trom the right upper quadrant to the 
pelvis. A tentative diagnosis of paralytic ileus pro- 
duced by a large retroperitoneal tumor was made 
and operation advised. At operation a mass was 
delivered and found to be a thick rubbery piece of 
intestine due to an intussusception of the jejunum 
extending to within 4 inches of the ligament of 
Treitz. The gangrenous mass of bowel was resected. 
The patient had a prolonged convalescence and left 
the hospital after six weeks. She has been followed 
up for three years and has shown no metabolic 
disturbance. 

CASE 2. A boy of eighteen years entered the hos- 
pital with a recent shotgun wound of the abdomen 
which had been inflicted accidentally while he was 
hunting. He was in severe shock. In the lower right 
quadrant of the abdomen there was an opening 
measuring 8 by 5 in., through which the intestines 
appeared. The eviscerated bowel was dirty, bloody, 
and perforated with shot; it included the cecum, the 


right half of the transverse colon, and many loops of 
ileum. Sterile warm packs were placed over the 
intestines, adrenocortin was administered, glucose 
was given intravenously, and a blood transfusion 
was performed. After a second transfusion, opera- 
tion was done and the perforated small bowel, the 
cecum, the ascending colon, and the hepatic flexure 
of the colon were resected. An end-to-end anasto- 
mosis was performed between the end of the small 
bowel and the transverse colon. Skin, fascia, and 
muscle were carefully débrided and the best possible 
closure was obtained. An area of skin defect 4 by 5 
in. in size was left open and the defect was filled in 
with a pack of sterile vaseline gauze. The post- 
operative course was stormy and the patient was 
kept alive by transfusions given twice daily. Vomit- 
ing was controlled by the Wangensteen suction 
apparatus. The patient was dismissed from the 
hospital on the tenth week. He had lost 40 lb. and a 
skin defect 2 by 3 in. remained still uncovered. 

Experience with these 2 cases suggests that mas- 
sive intestinal resection can be performed with 
favorable results even under extraordinary condi- 
tions. The preoperative and postoperative care play 
a most important part in the final result. The diet 
should be high in carbohydrates and proteins, but 
low in fat and cellulose. It would appear worth- 
while to make an effort to save the life by operation 
even in apparently hopeless cases. 

Joun W. Nuzum, M.D. 


Bargen, J. A., Lindahl, W. W., Ashburn, F. S., and 
Pemberton, J. deJ.: [leostomy for Chronic UlI- 
cerative Colitis (End-Results and Complica- 
tions in 185 Cases). Ann. Int. M., 1943, 18: 43. 


This study included 185 patients suffering from 
“chronic ulcerative colitis” who underwent ileosto- 
my at some time during the course of their disease. 
The patients were operated on at the Mayo Clinic 
in the years from 1913 through 19309. 

Only 79 of the 185 patients derived real benefit 
from ileostomy. Of the 37 patients whose subse- 
quent symptoms were of Grade 1, 7 underwent 
other operations after ileostomy. Of the 42 patients 
whose subsequent symptoms were of Grade 2, 10 
had further surgical treatment after ileostomy. The 
majority of patients who underwent further surgical 
treatment did so because of continued intractable 
symptoms of colitis. 

This study concerns itself largely with the 130 
patients who survived ileostomy for more than six 
months. The incidence and severity of the recurrence 
of symptoms of colitis after ileostomy were studied 
among the 130 patients who survived this period. It 
would seem that those patients who would respond 
to this form of therapy would have had sufficient 
time in which to adjust themselves to the changes 
which follow ileostomy. The condition of these 130 
patients was influenced in several instances by other 
types of operations done after ileostomy. 

It would appear that the incidence of recurrence of 
infection in the colon after ileostomy is high. Fifty- 
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one patients, or 39.2 per cent of those who survived 
ileostomy for six months or longer, had severe, fre- 
quent recurrences of the disease. 

Results of the studies carried out for this review 
would suggest that if and when the condition of a 
patient suffering from ulcerative colitis reaches the 
stage in which ileostomy seems to be advisable or 
necessary, the performance of colectomy subsequent 
to ileostomy should be seriously considered. 

The fact should be kept in mind that this study is 
an analysis of a single measure of therapy for one of 
the most devastating afflictions which can attack 
the human body, and that the failure of ileostomy in 
individual cases never should be ascribed to improper 
application of the operation, but rather, to the in- 
tractable nature of the malady for which it was 
attempted. 


Nifio, F. L.: Inflammatory Amebic Tumors of the 
Large Intestine (Tumors inflamatorios amibianos 
del intestino grueso). Bol. Inst. clin. quir., B. Air., 
1942, 18: 153. 

This article is based on 5 observations of inflam- 
matory amebic tumors of the large intestine. 

The author first reviews the literature and em- 
phasizes the role which the Medical School of 
Uruguay played in the research on the subject. He 
then devotes a chapter to a description of the micro- 
scopic and macroscopic pathology of amebic tumors 
and another to a description of the parasite. He 


‘criticizes the term ‘‘entamoeba histolytica” be- 


lieving that it should be replaced by the term ‘‘enta- 
moeba dysenteriae.” 

Of all of the cases collected from the literature, 
34.28 per cent were located in the cecum, 17.14 per 
cent in the transverse colon, 2.85 per cent in the 
splenic flexure, 5.71 per cent in the descending colon, 
14.28 per cent in the sigmoid, 2.85 per cent in the 
rectum, and the remainder in other portions of the 
large intestine, such as the ascending colon and 
hepatic flexure. All 35 tumors described in the liter- 
ature occurred in the male sex. 

The symptomatology may be divided into three 
groups: (1) diarrhea or constipation, (2) tumor 
formation, and (3) a hematological syndrome con- 
sisting of oligemia, oligochromemia, leucocytosis, 
and eosinophilia. 

The author emphasizes the great frequency of lo- 
cation of the tumor in the cecum. 

The history is important for the diagnosis because 
a preceding diarrhea attracts attention to amebiasis. 

In the majority of cases the medical treatment is 
followed by a cure, and therefore a correct diagnosis 
is of paramount importance because it protects the 
patient from an unnecessary operation. 

The ameba produces a necrotic process in the in- 
testinal wall, which leads to ulcerations followed by 
cicatrization. As a rule, the invasive action of the 
amebas is limited to the muscular layer of the in- 
testines, but it may reach the serosa under excep- 
tional circumstances. It goes without saying that 
the process originates in the mucosa. Not in- 
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frequently regressive processes and scar formations 
may be found simultaneously with recent lesions in 
the stage of evolution. Circumscribed tumors may 
be formed in the intestinal wall by granulation tis- 
sue. The tumors, usually the size of a tangerine, may 
become as large as the head of a newborn infant. 
They have a hard consistency, with softer regions. 
Palpation provokes pain, but there seldom is spon- 
taneous pain. 

The treatment of choice consists in the subcut- 
aneous or intramuscular daily injection of emetine 
hydrochloride. Only if symptoms of obstruction 
develop, is a surgical procedure indicated. If the 
circumstances do not allow extirpation, a short-cir- 
cuiting operation should be performed. 

Josepx K. Narat, M.D. 


Babcock, W. W., and Bacon, H. E.: Operative 
Treatment of Cancer of the Large Bowel With- 
out Colostomy. Arch. Surg., 1943, 46: 253. 


Carcinoma of the large bowel is the second most 
common and the most curable of all internal cancers. 
Although it is usually easier to diagnose than other 
internal cancers, delay in recognition and radical 
treatment make it responsible for about one-fourth 
of all deaths from malignant disease. 

In discussing the question whether colostomy 
necessarily reduces the danger of the operation, the 
authors point out that recent mortality statistics 
from various clinics in which colostomy is an es- 
sential part of the operation, although not entirely 
comparable, suggest that the colostomy does not 
add to the safety of the operation. Since 1930, when 
the authors began to eliminate routinely the estab- 
lishment of a permanent abdominal colostomy open- 
ing in operating for removable carcinoma of the 
large bowel, they have performed 367 operations for 
this condition on patients from twenty-three to 
eighty-eight years of age. Two hundred and eight 
of the operations were single-stage resections for 
carcinoma of the rectosigmoid or anus. These in- 
cluded 99 abdominoperineal proctosigmoidectomies, 
99 perineal proctectomies or proctosigmoidectomies, 
and g resections with primary end-to-end anasto- 
mosis. Nearly all were one-stage procedures. Of the 
208 patients, 24 died in the hospital, a mortality of 
11.6 per cent. In 1939, technical improvements 
came into routine use, including improvements in 
anesthesia, the use of nonirritating suction or of 
dependent drains, and modifications to insure a 
more functional anal opening. One hundred and 
sixty-one patients have had operations for cancer 
of the large bowel since 1939, with 11 deaths in the 
hospital, a mortality of 6.8 per cent. 

The authors summarize their findings by stating 
that an experience of over 200 operations for cancer 
of the lower part of the bowel, performed in one 
stage without abdominal colostomy, has shown that 
such operations may be done with a relatively low 
mortality and with satisfaction to the patients. 
In over 85 per cent of the patients, a functional anus 
may be preserved without destroying the radical 


nature of the operation. A very radical removal of 
rectosigmoid may be done with little perineal evi- 
dence of the operation and with retention of a degree 
of control of gas, good control of solid fecal material, 
and, perhaps at most, leakage only during diarrhea. 
An experience of 12 operations has shown the 
feasibility of transferring to the perineum an ab- 
dominal colostomy opening left by a previous opera- 
tion. The transfer of the colostomy fistula has en- 
abled patients to become acceptable for professional 
and office work, household duties, and marriage. 
The Mikulicz procedure often may be supplanted 
with advantage by a more accurate one-stage 
aseptic anastomotic operation, for which a single- 
clamp method is described. In resections of the ab- 
dominal colon, the routine use of suction drainage 
and complemental enterostomy or appendicostomy, 
and of nonirritating metallic sutures has been found 
of advantage. Josep K. Narat, M.D. 


Powers, J. H.: Acute Appendicitis during the Later 
Decades of Life. Some Remarks on the Inci- 
dence of the Disease in a Rural Area. Ann. 


Surg., 1943, 117: 221. 

Acute appendicitis is not uncommon after the 
fifth decade of life in any community or district with 
a large proportion of inhabitants over fifty years of 
age. The disease is often fulminating in character, 
and may progress to gangrene and perforation as 
rapidly as or even more rapidly than it does in 
earlier life. 

The clinical manifestations may be atypical, but 
more commonly vary so little from those which 
occur earlier in life that a correct diagnosis in most 
cases should be made without undue delay, provided 
that the possibility of appendicitis is constantly 
kept in mind. 

Appendical obstruction is responsible for many of 
the cases of acute appendicitis during the later 
decades of life; there is very little concrete evidence 
to support the theory that vascular changes are of 
initial importance in etiology. 

The complications of local peritonitis, general 
peritonitis, and abscess are more common among 
elderly people. 

Appendectomy, with or without drainage, should 
be performed as early as possible after the establish- 
ment of a diagnosis, and preoperative supportive 
treatment should be instituted when indicated. 

Middle-aged and elderly people tolerate perito- 
nitis of appendical origin surprisingly well. The 
mortality in this group is high, however. Death is 
often due to the hazards of surgery in old age rather 
than the toxemia of infection—intercurrent pul- 
monary complications, and cardiovascular and cere- 
bral accidents. SAMUEL Kaun, M.D. 


Becerra Luciano: Necrobiotic Appendicitis (Apen- 
dicitis necrobiética). Sem. méd., Air., 1943, 

50: 37- 
The author thinks that the present classifications 
of gangrenous appendicitis do not comply with the 


clinical findings. For instance, Talamon classifies 
appendicitis into three kinds: (1) hypertrophic 
parietal appendicitis of Letulle or simple appendici- 
tis of Sonnenburg; (2) suppurative perforating ap- 
pendicitis of Sonnenburg; and (3) gangrenous appen- 
dicitis. Jalaguier speaks about acute catarrhal ap- 
pendicitis, suppurative ulcerous appendicitis and 
gangrenous appendicitis. Chutro divides appendici- 
tis into catarrhal or exudative, perforating, and 
gangrenous. 

Becerra Luciano has found that acute catarrhal 
and suppurative ulcerous appendicitides are quite 
common, but true gangrenous appendicitis is seldom 
found in daily practice. Instead, there is another 
type which he calls necrobiotic; he has encountered 
this type in 8 per cent of his operations. This form 
of appendicitis results from the aseptic death of the 
appendicular tissues. As causative factors he gives: 
embolism of the appendicular artery, extensive com- 
pression of the vessels, coproliths, torsion, or adhe- 
sions. One cannot speak of gangrene because there 
are not yet infectious symptoms. Necrobiotic ap- 
pendicitis is clinically a serious condition. The ap- 
pendix appears congested, with peritoneal reaction, 
and multiple or solitary grayish areas are present. 
There is little infiltration and the appendix walls are 
thickened. The operative procedure is easy and there 
is no mortality. 

The onset of gangrene in necrobiotic appendicitis 
caused by the spreading of anaerobic infection, 
changes the picture to one of the utmost gravity. 
The patient is anxious, excited, dyspneic, cyanotic 
with oliguria, vomiting, and tachycardia. The open- 
ing of the abdomen shows an extensive process with 
edema of the cecum, multiple areas of gangrene in 
both the cecum and appendix of gray, black, or dark 
red color. The peritoneal reaction is scant and there 
is a certain amount of fetid secretion. 

The author did not find this form as often as the 
pure necrobiotic, which fact can be ascribed to the 
quicker and more precise methods of modern diag- 
nosis and treatment. Concerning the treatment, the 
author arrives at the conclusion that the prognosis is 
bad and the mortality very high. As a recent ad- 
vance in this field, he refers to an operative method 
advocated by Finochietto for true gangrenous ap- 
pendicitis, with which he has obtained a high per- 
centage of healings. Héctor Martino, M.D. 


Smith, T. E.: Primary Lymphoid Tumors of the 
Rectum Resembling Internal Hemorrhoids. J. 
Am. M. Ass., 1943, 121: 495. 


Three cases of rectal lymphoid tumors resembling 
internal hemorrhoids are presented. In this series 
there was 1 case of lymphosarcoma, and 2 cases of 
lymphoma. Each case was clinically diagnosed as 
hemorrhoids because there were no other changes 
visible or palpable to suggest any other lesion. 

Thrombosis is the usual cause of induration in the 
internal hemorrhoidal zones. All indurated hemor- 
rhoids should thus be saved for microscopic examina- 
tion. The primary purpose of reporting these cases 
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was to make an appeal for histopathological examina- 
tion of all excised anorectal tissue. 

Early roentgen therapy was given the one patient 
with primary rectal lymphosarcoma. Clinically good 
results were proved by the test of time for one and 
one-half years. Ric#arp J. BENNETT, JRr., M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Kinney, T. D., and Ginsberg, H. S.: Pyogenic Liver 
Abscesses Due to Klebsiella Pneumoniae (Fried- 
laender’s Bacillus). N. England J. M., 1943, 
228: 145. 


The material presented was selected from 5,698 
autopsies performed during the years 1934 to 1941, 
inclusive, at the Mallory Institute of Pathology of 
the Boston City Hospital. During this time, 52 
cases of liver abscess of all types were found, a gen- 
eral incidence of 0.9 per cent. Bacteriological studies 
were carried out in 30 cases, and Friedlaender’s 
bacillus was identified in 7, or 23 per cent. 

No single sign or symptom was found that would 
distinguish liver abscesses due to Friedlaender’s 
bacillus from those in which the usual pyogenic or- 
ganisms were the etiological agents. The only labor- 
atory finding of value in the diagnosis was the blood 
culture, which was positive in 11 of 23 cases reported 
in the literature. Ante-mortem blood cultures were 
taken in 6 of the authors’ cases, and the Friedlaender 
bacillus was recovered in r. 

The gross appearance of the liver abscess due to 
Friedlaender’s bacillus was, except for the exudate, 
similar to that of abscesses caused by other pyogenic 
organisms. In all but 1 of the cases there was multi- 
ple abscess formation. In 2 of the 23 cases in the lit- 
erature, the livers contained a single abscess. Two 
abscesses were found in 1 case and 3 in another, 
whereas the livers of the remaining cases showed 
multiple abscess formation. The exudate in all of the 
cases was characteristically glairy and mucoid. The 
exudate appeared similar in all respects to that seen 
in Friedlaender-bacillus infections of other parts of 
the body. Microscopically, there was nothing to 
distinguish these abscesses from other pyogenic liver 
abscesses except for the finding of organisms of the 
Friedlaender-bacillus type. 

Disease of the biliary system other than that of the 
liver was present in 4 of the 7 cases in the present 
series, but in only 1 was there definite obstruction of 
the common bile duct; another case was associated 
with acute suppurative cholecystitis and cholelith- 
iasis, acute suppurative pancreatitis, early adeno- 
carcinoma of the head of the pancreas, and acute py- 
lephlebitis. The third case was associated with acute 
empyema of the gall bladder and cholelithiasis, but 
no infection of any of the hepatic bile ducts. The 
fourth case was associated with chronic cholecystitis 
and cholelithiasis. In 1 case the abscess resulted 
from direct extension from the stomach. 

Friedlaender’s bacillus has been associated in the 
minds of most observers with occurrence primarily in 
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the upper respiratory tract, usually as a secondary 
invader. Numerous reports describe the bacillus as 
causing lesions in practically every organ of the 
body. Friedlaender’s bacillus is often found as a nor- 
mal inhabitant of the intestinal tract. 

Little attention has been given to the type speci- 
ficity of the various strains of Friedlaender’s bacillus 
and to their clinical significance. 

One case of biliary-tract infection was caused by 
the Type A organism, whereas 6 definitely were not. 
Of these 7 cases, 3 were known positively not to be- 
long to Type B. Although the number of cases pre- 
sented is too small to draw definite conclusions, it is 
interesting to note the large preponderance of or- 
ganisms other than those classified as Type A in 
these hepatic infections. Ernest E. ARNHEM, M.D. 


Zollinger, R., and Cutler, E. C.: Treatment of 
Acute Cholecystitis. An Evaluation. J. Am. M. 
Ass., 1943, 121: 481. 


The great variability of the clinical course and 
pathological picture of acute cholecystitis requires 
the individualized treatment of this condition. Each 
patient with acute cholecystitis presents an indi- 
vidual surgical problem, and acute cholecystitis is 
such a potentially serious disease that the idea of 
treating the patient at home should be abandoned 
entirely. Early hospitalization does not necessarily 
indicate that early surgery will be carried out, but it 
affords an excellent opportunity to institute treat- 
ment to prepare for surgery at an ideal time. 

The extent and severity of the inflammatory 
process in the gall bladder are estimated by physical 
examination plus an evaluation of the patient’s gen- 
eral condition. The accepted conservative measures 
are then instituted: (1) relieving pain with mor- 
phine, (2) placing the patient in a semisitting posi- 
tion with heat to the abdomen, (3) administration 
of fluids by the intravenous or subcutaneous routes 
to hydrate the patient properly, and (4) constant 
gastric suction if the patient is vomiting or the 
abdomen is distended. Routine laboratory studies, 
including urine and blood examinations, are made. 

Each patient should be classified clinically. There 
are at least three major clinical groups. The first 
group comprises the majority of patients whose signs 
and symptoms subside after adequate treatment 
with rest, fluids, and relief of pain. These patients 
are sometimes well prepared for surgery within five 
or six days. 

The second group includes those patients whose 
temperature, white-cell count, and physical findings 
remain practically constant, with no response to 
initial treatment. Operation should not be delayed 
in this group, but should be performed within from 
thirty-six to forty-eight hours after the fluid balance 
has been adjusted. 

The third clinical group is made up of the small 
number of patients whose signs and symptoms show 
rapid. progress. These patients are acutely ill, and 
usually require simple drainage of the gall bladder 
as soon as possible. 


These clinical groups and their response to stand- 
ard conservative measures provide a clue to a selec- 
tion of the proper time for surgery, either early or 
delayed. Sufficient time must be allowed to hydrate 
the patient properly and prepare him for operation. 
Rarely does a patient require emergency surgery. 

The incidence of complications associated with 
acute cholecystitis is high, being 24 per cent. The 
majority of these are associated with the pulmonary 
system. Wound infections are second in frequency. 
Although removal of the gall bladder is obviously 
more desirable in the light of the mortality figures, 
in a selective few cases, it is better to rely upon 
simple drainage. STEPHEN A. ZIEMAN, M.D. 


P. R.: Gall-Stone Ileus. Arch. Surg., 19432, 
46: 9. 

Hinchey reviews 13 cases of gall-stone ileus from 
the Salem Hospital, Salem, Massachusetts. This 
type of obstruction is a complication of chronic 
disease of the biliary tract. Earlier operation on 
these structures will lessen the occurrence of gall- 
stone ileus. The diagnosis is rarely made prior to 
operation or autopsy. In an elderly patient, usually 
a woman, with a history of gall-bladder disease, the 
occurrence of a nonfulminating recurring obstruc- 
tive syndrome, with perhaps a shifting focus of symp- 
toms, suggests obstruction caused by a gall stone. 
This may be corroborated by x-ray study. Additional 
evidence may be secured by the demonstration of a 
cholecystenteric fistula. 

Enterotomy is the operation of choice, with the 
adjuvant use of decompression from above. 

J. M. Mora, M.D. 


Bettman, R. B., Tannenbaum, W. J., and Arens, 
Operative Cholangiography. Surgery, 
1943, 13: 131. 

One of the chief problems of gall-bladder surgery 
has to do with exploration of the common duct. If 
stones are present in this duct it is desirable to re- 
move all of them; if no stones are present, it is best 
to let it alone. The authors’ criteria for internal 
exploration of the common duct have been: 

1. A patient jaundiced at the time of operation, 
or having a history of jaundice 

2. Palpable stones in the common duct 

3. Dilated common duct 

In 500 cholecystectomies, the authors opened the 
common duct 45 times and in about one-third of the 
cases no stones were found. Experience has shown 
that a probe can be passed through the common 
duct into the duodenum without its encountering 
any stones which may be present. Palpation of the 
common duct may also fail to disclose the presence 
of stones. It is for this reason that these surgeons 
have adopted the procedure of operative cholan- 
giography in the hope of completely eradicating the 
possibility of missing stones in the common duct. 
The technique employed is as follows: 

A portable x-ray machine, which is sparkproof and 
has no high-tension cables exposed, is brought into 
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the operating room. A small Bucky diaphragm, with 
a tunnel for the plate, is placed on the operating 
table. The diaphragm is so placed that its center 
will underlie the site of the patient’s common duct. 
The actual surgical procedure is performed in such 
a manner that all bleeding points are ligated, and 
the hemostats are removed from the field before the 
cholangiogram is taken. Laparotomy towels are 
sutured to the skin. The cystic duct is isolated and 
a ligature passed around it. A small slit is made into 
the duct and a ureteral catheter is threaded into the 
cystic duct, and through it into the common duct. 
The ligature is then tied with a single knot around 
the cystic duct just proximal to the opening, tightly 
enough to hold the catheter in place. From 5 to 20 
cc. of a sterile solution of skiodan and acacia are 
injected through the catheter into the duct. With 
the operative field covered with the sterile sheet, the 
machine is wheeled into place and the picture taken. 
It is possible to detect the presence of stones and 
to differentiate them from air bubbles in the common 
duct. Likewise it is possible to differentiate edema 
of the ampulla of Vater from stenosis. In the case 
of multiple stones, cholangiography has been very 
helpful to the surgeon in enabling him to obtain from 
the common duct the same number of stones which 
are visible through the x-ray. The authors believe 
that within the next few years this procedure will be 
universally adopted. J. Garrott ALLEN, M.D. 


Comfort, M. W., Osterberg, A. E., and Priestley, 
J. T.: External Pancreatic Fistula; Report of a 
Case with Physiological Observations. Am. J. 
Digest. Dis., 1943, 10: 7. 

In a case of external pancreatic fistula in which 
cure was efigcted surgically, certain physiological 
observations were made. 

The fasting secretion of pancreatic juice which 
came through the external fistula when the pancre- 
atic juice was excluded from the duodenal cavity, 
was low in volume and in total bicarbonate and 
enzyme content. 
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The fasting secretion of pancreatic juice which 
came through the external fistula when the gastric 
juice was allowed to enter the duodenal cavity was 
variable but, for the most part, it was low in volume 
and bicarbonate content. 

The secretion of pancreatic juice which came 
through the external fistula when gastric juice was 
excluded from the duodenum was not measurably 
stimulated by glucose and casein and was only 
slightly stimulated by olive oil introduced through 
the duodenal tube into the duodenum. 

The secretion of pancreatic juice which came 
through the external fistula was stimulated vigor- 
ously by glucose and casein administered orally. 
The effect of glucose and casein was similar to that 
obtained by the administration of purified secretin; 
they effected an increase in volume and an increase 
in the total secretion of bicarbonate, amylase, and 
lipase. The secretion of pancreatic juice which came 
through the external fistula and its content of bicar- 
bonate and lipase was not stimulated and was 
probably depressed by olive oil administered orally; 
the secretion of amylase, on the contrary, appeared 
to be mildly stimulated. The secretory response 
with regard to the volume of bicarbonate and of 
enzymes seemed to depend, first, on the gastric 
secretory response to food and the emptying time of 
the stomach and, second, on the effect of the gastric 
secretion on the secretin mechanism. The type of 
secretory response did not appear to depend as much 
on the effect that food exerts directly on pancreatic 
secretion as on the effect of foods on the gastric 
secretion. Gastric contents (gastric secretion plus 
food) was a much more potent stimulant of pancre- 
atic secretion than were foods alone. 

The secretion of pancreatic juice which came 
through the external fistula after the administration 
of mixed meals depended on the proportion of the 
different foods present in the meal. Meals low in fat 
and high in carbohydrate and protein stimulated a 
greater flow of all components of the pancreatic juice 
than did meals high in fat: 
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GYNECOLOGY 


UTERUS 


Te Linde, R. W., and Richardson, E. H., Jr.: End- 
Results of the Richardson Composite Opera- 
tion for Uterine Prolapse. Am. J. Obst., 1943, 
45: 29. 

The Richardson composite operation was per- 
formed on approximately 50 women, and the authors 
were able to contact 33 of them for questioning and 
examination from five years to six months ago. 
There has been no operative mortality. The average 
age of the patients was forty-four years. The oldest 
patient was sixty-four and several were close to that 
age. The youngest patient in the series was twenty- 
seven years old. 

The only postoperative complication of any con- 
sequence seen was an abscess of the broad ligament 
which formed in a patient operated upon too re- 
cently to be included in this series, but the result was 
good three months after operation. There was the 
usual difficulty in voiding postoperatively as in any 
extensive vaginal operation. The authors used re- 
peated catheterization in some cases and retention 
catheters in others. 

There has been a tendency to extend the use of the 
operation to younger women, since one of the advan- 
tages of the operation is the use of the interposition 
principle in younger women without the risk of sub- 
sequent development of myomas, functional bleed- 
ing, or carcinoma, as in the Watkins procedure. In 
the group of 18 cases operated upon by Te Linde and 
by the resident surgeons the average age was thirty- 
five years. In 10 of the 18 cases, sufficient endomet- 
rium was permitted to remain to preserve some men- 
strual function. This is psychologically desirable in 
some young women, and is an advantage which 
obviously cannot be offered in vaginal hysterectomy. 
In all cases except 1 the menstruation was very 
scanty, and it was painless in all except 2; the 
patients in these cases claimed some menstrual dis- 
comfort as before operation. 

In the younger women the results as to function of 
the vagina are important. All of the 23 private pa- 
tients stated that coitus was painless but 4 of the 10 
public ward patients stated that they had slight or 
occasional dyspareunia. There was no evidence of 
vaginal constriction in any of these 4 cases and no 
organic basis for the complaint was found. 

The most important question put to the returned 
patients concerned their relief from the symptoms of 
which they complained before operation. All 23 
private patients were completely relieved. Among 10 
public-ward patients there were 3 who refused to 
admit complete relief. In 2 of these there was a 
perfect anatomical result but in the third there was 
a moderate cystocele with slight stress incontinence. 

In the 23 private cases the results were anatomi- 
cally perfect except for a [slight recurrent asympto- 


matic cystocele in one case and a slight urethrocele in 
another with slight stress incontinence. Among the 
10 service cases there was 1 moderate recurrent 
cystocele with slight stress incontinence. There was 
also 1 case in which the vaginal vault descended 
slightly but this was entirely asymptomatic. 
Epwarp L. Cornett, M.D. 


Bosse, M. D., and Stanton, J. N., Jr.: Sarcoma of 
the Uterus. Am. J. Obst., 1943, 45: 262. 


A study of 27 cases which were diagnosed as sar- 
coma of the uterus is presented. It appears from this 
study that the gross or microscopic evidence of the 
invasiveness of uterine connective-tissue neoplasms 
is a very important criterion of the malignancy of 
these tumors; whereas the microscopic features, such 
as increase in cellularity, variability in cellular mor- 
phology, anaplasia, giant cells, hyperchromatic 
nuclei, and even mitoses, are not nearly as reliable 
as criteria of malignancy; in fact, these findings were 
quite misleading in a considerable number of cases 
of this series. Unless there is evidence that the tumor 
is invasive, it seems advisable not to make the diag- 
nosis of sarcoma. 

Whereas only 25 per cent of the so-called sarcomas 
arising in fibroids were proved to be malignant, 
nearly 55 per cent of those not arising in fibroids 
were proved to be malignant. The ratio of the diag- 
nosis of sarcoma uteri to that of fibroid uteri in the 
period covered by this report was approximately 2 
per cent. 

Only 1 patient under fifty years of age at the time 
of operation has died, whereas only 1 patient over 
fifty years of age at operation is alive and well. 

Epwarp L. CornELL, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Barrows, D. N., and Labate, J. S.: Sulfanilamide 
and Sulfathiazole Therapy in Acute Sal- 
pingitis. Am. J. Obst., 1943, 45: 82. 


Two hundred and four cases of acute salpingitis 
were studied. Of these 71 were admitted during a 
primary attack and 133 during an acute exacerba- 
tion of chronic salpingitis. 

Gonococcal endocervicitis and urethritis responded 
well to chemotherapy. All cases of positive spreads 
became negative after treatment with sulfanilamide 
or sulfathiazole as far as could be judged by the 
reading of smears. 

The effectiveness of chemotherapy of gonorrheal 
lesions above the level of the internal os depends 
directly upon the duration of the disease before the 
therapy is begun and upon the extent of tubal dam- 
age which has occurred. 

Seventy per cent of the mild cases and 66 per cent 
of the moderate cases, with an initial attack of sal- 
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pingitis of less than five days’ duration, showed com- 
plete resolution of the adnexal masses after one week 
of chemotherapy. 

Primary salpingitis of over five days’ duration, 
and recurrent salpingitis in the moderate or severe 
groups, showed no adequate response to chemo- 
therapy. 

Permanent tubal damage may be prevented or 
decreased if chemotherapy is started within five 
days of an initial attack of adnexal disease. 

The sulfonamide was administered for a period of 
seven days, the dosage consisting of 1 gm. four times 
daily for the first two days; 1 gm. three times daily 
for the next three days; and 1 gm. twice daily for the 
last two days. In those instances where the spreads 
failed to become negative after the first series of 
treatments was completed, a second series of doses 
was given during a succeeding week. 

Epwarp L. Cornett, M.D. 


Craig, R. L., and Kraff, H.: The Treatment of 
Acute Inflammatory Pelvic Masses of Tubal 
Origin by lIontophoresis with Acetyl-Beta- 
Methylcholine Chloride. Am. J. Obst., 1943, 
45: 96. 

Results are reported in the treatment of 94 cases 
of acute pelvic inflammatory masses of tubal or- 
igin with acetyl-beta-methylcholine-chloride ionto- 
phoresis. 

Absorption of the adnexal mass and exudate was 
apparently complete in 80 per cent of the cases. 
Eighty-nine per cent of the patients were asympto- 
matic and able to perform all their usual duties 
within eighteen weeks. Each patient’s follow-up 
was terminated by the tubal insufflation test, opera- 
tion, or pregnancy. 

Of 75 patients who were asymptomatic and who 
had complete absorption of their pelvic mass, 60 
(80 per cent) had nonpatent tubes, 15 (20 per cent) 
had patent tubes determined by insufflation or veri- 
fied by pregnancy, and 8 became pregnant. 

If given adequate treatment, acute inflammatory 
pelvic exudates will be absorbed by acetyl-beta- 
methylcholine-chloride iontophoresis except when a 
fibrous thick-walled localized tubo-ovarian abscess 
forms. 

Acetyl-beta-methylcholine-chloride iontophoresis 
is a valuable adjunct in the treatment of acute pelvic 
inflammation of tubal origin. 

Epwarp L. CornEL1, M.D. 


EXTERNAL GENITALIA 


Johnson, W. O.: Vaginal Biopsy Studies after Total 
Hysterectomy. South. M.J., 1943, 36: 23. 


Sixty vaginal biopsy studies were made following 
total hysterectomy. There was evidence of con- 
tinued estrogenic effect upon the vaginal mucous 
membrane up to four years after operation. 

In those cases in which there was nonsecretory 
endometrium at the time of operation, or evidence of 
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lowered ovarian function, the vaginal mucous mem- 
brane gave evidence of greater senility later than one 
might have anticipated. In 2 cases, one after the use 
of radium for cancer, the other in which practically 
all of the ovarian tissue was removed, the senile 
changes in the vaginal mucous membrane were most 
marked. 

When a better knowledge of the relationship be- 
tween ovarian secretion and vaginal mucous-mem- 
brane changes exists, the vaginal mucous membrane 
may more easily be studied for changes resulting 
from ovarian secretion. The outstanding feature in 
this study was the lack of knowledge of detailed 
cytology which might have afforded a better inter- 
pretation of the vaginal changes and the possible 
relationship to ovarian secretion. 

Baron, M.D. 


MISCELLANEOUS 


Hamblen, E. C., Hirst, D. V., and Cuyler, W. K.: 
Effects of Estrogenic Therapy upon Ovarian 
Function, when Employed during Normal 
Menstrual Cycles. Am. J. Obst., 1943, 45: 268. 


Moderately small doses of hormonal estrogens 
(estrone, estradiol benzoate and dipropionate, and 
estriol glucuronide) and of a nonhormonal estrogen 
(diethylstilbestrol) were administered contraphysi- 
ologically to 30 women who had normal ovarian 
function. The hormonal estrogens, with the excep- 
tion of estradiol dipropionate, had no depressing ef- 
fect upon the corpus-luteum function, presumably 
because of insufficient dosage. Estradiol dipropionate 
which was given in larger dosages produced definite 
depression of the corpus-luteum function, which was 
equal in degree to the depression produced during 
therapy with diethylstilbestrol. Each of these estro- 
gens was given in similar doses in terms of milligrams 
and each produced depression of the corpus-luteum 
function in 66.7 per cent of the treatment cycles. 

Definite and quantitative alterations in the men- 
strual cycle were observed during therapy with those 
estrogens which were given in larger doses. The 
changes with diethylstilbestrol were marked by their 
lack of uniformity. 

The following conclusions seem warranted: 

1. Certain hormonal estrogens (estradiol) if given 
intramuscularly in adequate amounts will depress 
the corpus-luteum function. 

2. Diethylstilbestrol, even in the moderately small 
amounts used by mouth, will depress the corpus- 
luteum function. 

3. This depressing effect is not cumulative and 
does not persist after therapy. 

4. The only direct effect of therapy on the ovarian 
level of function was the depression of the corpus- 
luteum function. 

5. The other effects of therapy, i.e., on the cycle 
and duration of bleeding, probably resulted from 
action directly on the endometrium. 

Epwarp L, Corne.L, M.D. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS: 


Williams, P. F., and Weiss, E.: Application of the 
New Classification of Toxemias of Pregnancy in 
318 Fatal Cases. Am. J. Obst., 1943, 45: 2. 


The application of the new classification of tox- 
emias of pregnancy (as shown) to material such as 
the authors have studied was not entirely satisfac- 
tory. This was due in large part to the limitations of 
some of the material. 

The authors regard it as somewhat confusing to 
find the designation ‘“‘chronic vascular nephritis or 
nephrosclerosis”’ (A.IT.a.) under the heading of renal 
disease, when it seems that it properly belongs in 
Group A.I., hypertensive disease. The authors of the 
classification allude to this fact. The classification 
would be improved if this designation was placed in 
the hypertensive group. 

Chronic pyelonephritis should be mentioned as 
such in the classification. 


TABLE I.—A NEW CLASSIFICATION OF 
TOXEMIAS OF PREGNANCY 


Group A. Disease not peculiar to pregnancy 
I. Hypertensive disease (hypertensive cardiovas- 
cular disease) 
a. Benign (essential), mild, severe.......... 13 
II. Renal disease 
a. Chronic vascular nephritis or nephro- 


b. Glomerulonephritis 
c. Nephrosis 


d. Other forms of severe renal disease....... 
Group B. Disease dependent on or peculiar to SAS 
I. Pre-eclampsia 


II. Eclampsia 

b. Nonconvulsive (that is, coma with find- 
ings at necropsy typical of — aes 13 
Group C. Vomiting of pregnancy................ 37 
Group D. Unclassified toxemias.................. 13 


The attempt to apply this classification to the 
fatal cases of toxemia for ten years in Philadelphia 
has demonstrated even more forcibly than the au- 
thors’ previous experience suggested that patients 
with toxemia of pregnancy are not being studied as 
thoroughly as they should be. 

Even though they have made a slight criticism of 
the classification, the authors believe that its adop- 
tion by hospitals and clinics will do much toward the 
understanding of the toxemias of pregnancy and the 
reduction of maternal mortality from this cause. 

Epwarp L.'Cornett, M.D. 


LABOR AND ITS COMPLICATIONS 


Tamis, A. B., and Clahr, J.: The Unengaged Vertex 
in Full-Term Primiparas. Am. J. Obst., 1943, 
45: 39- 

At Morrisania City Hospital, unengagement was 
encountered in 204 cases (10.7 per cent) of 2,149 
primiparas (exclusive of twin pregnancy and prema- 
ture birth) delivered during the period from January 
I, 1934, to December 31, 1938. In other words, 1 of 
every ten full-term primiparas was found to have an 
unengaged presenting part when admitted to the 
labor room. Of the 204 cases, 183 were vertex pre- 
sentations, 18 were breech presentations, and 3 were 
face presentations. Following this routine, the cases 
fell into one of three categories: 

Group A. The presenting vertex was made to 
enter the pelvis readily in 45 cases (24.5 per cent). 
No true disproportion, therefore, existed between the 
head and the pelvis. The failure of early engage- 
ment was due generally to (1) a relatively increased 
amount of amniotic fluid, (2) deflexion, (3) malposi- 
tion, such as occiput posterior or asynclitism, or (4) a 
small baby and justo major pelvis. 

All patients in this group were permitted to con- 
tinue labor without any further regard to the lack of 
engagement since there was no doubt that they 
could deliver vaginally. Engagement occurred 
within twenty-four hours in two-thirds of the cases. 
In some instances the membranes had to be rup- 
tured artificially at or near full dilatation to permit 
the vertex to descend. 

Thirty-seven patients delivered spontaneously or 
with the aid of prophylactic or low forceps. Labor 
was prolonged in 8 other cases because of transverse 
arrest or persistence of the occiput in the posterior 
position in the midpelvis. These cases required mid- 
forceps extraction. There were no maternal deaths. 
One baby died during an intrapartum eclamptic 
convulsion. 

Group B. The presenting part could not be made 
to enter the pelvis because of marked overriding of 
the symphysis pubis in 16 cases. The cephalopelvic 
disproportion was obvious and was due to (1) a 
markedly contracted pelvis, (2) an oversized baby, 
or (3) hydrocephalus. 

Nine cases were recognized on admission of the 
patients and all but 1 patient were immediately de- 
livered by cesarean section. The one exception was 
that of a primipara who had been in labor for three 
days before coming to the hospital with a macerated 
hydrocephalic fetus. The cervix was fully dilated 
and the membranes were intact; the fetal heart 
could not be heard. The membranes were ruptured 
artificially and within a few hours the macerated 
fetus was delivered spontaneously. 

Six patients were erroneously thought by the 
junior staff to belong in Group C and were given a 
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trial of labor. As soon as the correct diagnosis of 
obvious disproportion was established, however, the 
low segment cesarean section was done in each 
instance. 

The 1 remaining case of obvious disproportion was 
due to hydrocephalus. 

There was 1 maternal death in this group from 
postoperative pneumonia in a patient with sickle- 
cell anemia. One baby delivered by cesarean sec- 
tion died neonatally of pulmonary atelectasis. 

Group C. The degree of overriding of the sym- 
physis pubis was slight or did not exist, but the pre- 
senting vertex could not be forced into the pelvis in 
122 cases (66 per cent). The disproportion, there- 
fore, could be considered as a relative one. 

The factors which were mainly responsible for the 
failure of engagement were somewhat similar to 
those of Group A and consisted of malpositions (oc- 
ciput posterior and transverse, deflexion attitudes, 
asynclitism), contracted pelves, and uterine inertia. 
Excessive amniotic fluid with intact membranes did 
not play an jmportant role in this group as in 
Group A. 

All the patients in Group C were given a trial of 
labor. 

Group C-1 consisted of 5 patients whose trial of 
labor lasted up to six hours. All delivered spontane- 
ously or with the aid of simple forceps extraction. 

Group C-2 consisted of 41 patients who required 
from six to twelve hours of active labor for engage- 
ment to take place. There were 12 occiput poste- 
rior and 7 occiput transverse presentations. All de- 
livered spontaneously or with the aid of forceps. 

Group C-3 consisted of 24 patients who exhibited 
engagement after from twelve to eighteen hours of 
trial labor. These included 8 occiput posterior and 
5 occiput transverse presentations, 2 contracted 
pelves (x-ray confirmation), and 6 large babies. The 
membranes were intact in twenty instances. 

Thirteen of the women delivered spontaneously. 
One mother and 1 baby died. The maternal death 
was interpreted at autopsy to have resulted from a 
spontaneous rupture of a pyosalpinx during labor, 
which caused a generalized peritonitis. The fetal 
death occurred neonatally because of adrenal hemor- 
rhage and pulmonary edema. 

Eleven patients required forceps assistance. Two 
babies died of intracranial injury resulting from for- 
ceps trauma, and 1 mother died after a low midfor- 
ceps delivery in which there was laceration of the 
soft parts with excessive bleeding. The patient died 
of anuria on the third day post partum following a 
transfusion accident. 

In 2 other patients, no engagement resulted after 
tet: and fourteen hours of trial labor, respectively, 
and the patients were delivered by cesarean section. 

Group C-4 consisted of 18 primiparas who did not 
show engagement until labor had been in progress 
for from eighteen to twenty-four hours. Eleven pa- 
tients had an occiput posterior and 3 an occiput 
transverse presentation. Two babies weighed over 
8 pounds. Four patients had a contracted pelvis. 


Seven patients delivered spontaneously. Eleven 
others required forceps assistance. There were no 
maternal or fetal deaths in this group. 

Group C-5 consisted of 24 primiparas who en- 
gaged after a trial of labor lasting from twenty-four 
to forty-eight hours. There were 12 occiput poste- 
rior and 6 occiput transverse presentations. X-ray 
pelvimetry was done in 12 instances, and in 3 a con- 
tracted pelvis was found. There were 6 large babies. 
The membranes were intact on admission in 20 
instances. 

Four patients delivered spontaneously. Nineteen 
were assisted by forceps, and in most of them the 
forceps were placed at higher pelvic levels than in the 
preceding groups. One patient sustained a prolapse 
of the cord when the membranes ruptured spontane- 
ously with the cervix 4% fingers dilated. A version 
and breech extraction was done but the baby was 
born dead. 

There was 1 maternal death which occurred in the 
case of a thirty-year-old primipara; it was due to a 
gangrenous uterus following a sixty-three-hour labor. 
The baby died in the uterus. 

Four babies died in the interval between engage- 
ment and delivery. The cause of death was ascribed 
to the prolonged and protracted labor. Four other 
babies died of trauma resulting from difficult forceps 
extraction. Another baby died following a prolapse 
of the cord. The fetal mortality for this group was 
41.6 per cent. 

Four other patients failed to engage after from 
twenty-four to forty-eight hours of trial labor and 

, delivery was accomplished by means of a low seg- 
ment cesarean section. All these mothers and babies 
were discharged in good health. 

Group C-6 consisted of 2 primiparas in whom en- 
gagement occurred after a trial of labor that ex- 
tended from forty-eight to seventy-two hours. Both 
had an occiput posterior presentation and a con- 
tracted pelvis. The fetal mortality was 50 per cent. 

In another primipara engagement failed after a 
first-stage labor of forty-nine hours with ruptured 
membranes, and she was delivered by means of a 
low segment cesarean section without maternal or 
fetal mortality. Epwarp L. CorneELt, M.D. 


Young, J.: Renal Failure after Uteroplacental 
Damage. Brit. M.J., 1942, 2: 715. 

There are two conditions in obstetrics in which 
massive damage affecting the placenta, uterine 
muscle, or other pelvic tissues may be followed by 
renal insufficiency and azotemia—accidental (retro- 
placental) hemorrhage and the trauma of labor. 
They show the same clinical sequence: (1) there is 
the initial tissue damage; (2) in severe cases there is 
“‘shock”’, which may be immediately fatal; (3) in 
milder cases which survive the shock there are 
anuria or oliguria, with a urine containing hyaline 
and granular casts and leucocytes, and (4) a rising 
blood urea which reaches its maximum usually 
between the fifth and ninth days and which is fol- 
lowed by death or by an increasing diuresis and 
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eventual recovery. These two clinical states resemble 
the ‘‘crush syndrome.” In the latter condition the 
chief histological changes are found in the kidney. 
They consist of a degenerative and necrotic lesion 
specially affecting the ascending limb of Henle and 
the second convoluted tubule, usually with the 
presence of pigmented (myohemoglobin) casts. The 
author has recently drawn attention to the similarity 
between the shock-azotemic state following the 
trauma of difficult labor and the crush syndrome. 

The other obstetrical condition in which shock 
and renal failure are relatively frequent—namely, 
concealed accidental (retroplacental) hemorrhage— 
is the especial concern of the present communication. 
The evidence to be adduced again indicates that in 
the etiology of the renal failure the same two factors 
emerge for consideration—the liberation into the 
general circulation of blood pigment which is 
excreted by the kidneys, and tubular damage. The 
clinical syndrome in concealed hemorrhage is 
confused by the eclamptic phenomenon (pre-eclamp- 
sia and eclampsia) which invariably accompanies it, 
generally in the form of severe albuminuria, hyper- 
tension, edema, blurred vision. This association is 
no mere haphazard one. For it has long been known 
that hemoglobinemia and hemoglobinuria not 
infrequently occur in eclampsia associated sometimes 
with renal failure and with a renal lesion exhibiting 
blood-pigment casts and tubular degeneration. The 
accidental-hemorrhage syndrome is to be regarded 
as a variant of the pre-eclamptic and eclamptic 
picture, with the renal failure element thrust into 
the foreground. 

The purpose of the following communication is to 
discover how far these similarities between the crush 
and obstetrical syndromes rest upon any basic 
identity in regard to genesis. In this connection the 
massive ischemic lesion in the placenta and uterine 
wall found in the obstetrical state calls for special 
consideration. 

The manner in which tissue trauma leads to renal 
failure is uncertain. It has been suggested that the 
blood pigment released from the autolyzed muscle 
may act by causing damage to the tubular epithe- 
lium or blockage of the tubular lumina. Alterna- 
tively, it is possible that the tubular degeneration is 
determined by the toxic action of some other material 
derived from the autolysis of the damaged muscle 
and that the blood pigment merely represents the 
myohemoglobin liberated at the same time and 
precipitated in the tubules during excretion. There 
is also to be considered the possible influence of the 
shock phenomena (circulatory collapse, vasocon- 
striction) acting alone or in combination with the 
other factors. 

In s: me cases the patient is known to have been 
previously suffering from pregnancy toxemia, and 
the accidental hemorrhage then forms the critical 
and terminal phase. In other cases the pregnancy is 
normal up to the acute onset. This consists of 
abdominal discomfort and pain, often acute. Faint- 
ness and vomiting are common, with pallor, shiver- 


ing, sweating, and rapidity (sometimes slowing) of 
the pulse. There may be vaginal bleeding. The 
blood pressure may be lowered to shock levels, but 
this is not usual and it is apt to be followed by early 
death. The urine is completely suppressed or is 
greatly reduced in amount. It is dark red or plum- 
colored and contains a large amount of albumin with 
hyaline and granular casts and leucocytes. Pigment 
casts are sometimes present. In the first sample the 
urine urea may be in high concentration; thereafter 
it quickly falls to low levels. Within two days the 
blood urea is raised, and may reach a high level 
between the fifth and ninth days. The patient 
succumbs between the seventh and tenth days or, 
alternatively, there is a free diuresis, a rapid drop in 
the blood urea, and eventual recovery, which may 
apparently be complete. This is the picture in the 
severe type; but all grades of severity are found, and 
in some cases eclamptic convulsions are present. The 
lesion consists of marked distension of the decidual 
vessels with thrombosis and free extravasation. in 
the retroplacental area. In some instances there is an 
accompanying widespread hemorrhagic lesion in the 
uterine wall (‘‘uteroplacental apoplexy’’). The area 
of placenta thus deprived of its blood supply dies 
and, in minor cases in which continuing pregnancy 
is possible, undergoes infarction. In severe cases the 
massive placental involvement results in early fetal 
death and delivery. However, the maternal circu- 
lation may continue and the fetus may survive for 
hours even after as much as half of the placenta is 
thrown out of the blood circuit and is undergoing 
autolysis. A partial circulation may even persist for 
some time in this affected segment. The cause of 
this uteroplacental lesion is unknown. It is deter- 
mined by a critical interference with the maternal 
circulation by those factors (probably generally 
hormonal in nature) which are commonly responsible 
for abortion in the early months of pregnancy. In 
the present instance, however, they are operating 
in the later months, when it is possible for a partial 
circulation to persist despite massive autolysis in 
the adjacent segment of the placenta. 

The author’s data are opposed to the view that 
the shock mechanism is essential for the production 
of the renal lesion. This is dependent upon some 
other influence the action of which on the kidney 
may be strikingly selective. Neither hemorrhage nor 
the loss of blood fluid to the tissues (local or general) 
with hemoconcentration is an adequate explanation 
of the shock phenomena. To explain the full shock 
effect we must postulate some other factor (toxic 
agent?). Harry W Fink, M.D. 
Calvo, J. A.: Obstetrical Intravenous Anesthesia 

(1550 Cases) with N-Methyl-C-C-Cyclohexenyl- 
Methyl-Barbiturate (Mil quinientos cincuenta 
casos de anestesia obstetrica por medio del N-metil- 
c-c-ciclo-hexenil-metil-barbiturico [evip4n sédico] in- 
travenoso). Arch. clin. obst. gin. Eliseo Canton, 
B. Air., 1942, 1: 291. 

In the course of four years intravenous sodium- 
evipal anesthesia was used in 1,550 labors at the 
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Maternity Clinic in Bogot4. It was found that in 
the absence of contraindications this anesthetic is 
harmless for the mothers. The technique of its ad- 
ministration is relatively easy and does not require 
costly or complicated apparatus. Another advantage 
is the absence of any danger of explosion. The anes- 
thetic scarcely affects uterine contractions with re- 
gard to their frequency or intensity. Furthermore, 
the effect of pituitrin is not inhibited. 

No untoward effect on the fetus could be noticed 
if fractional doses were employed. There is a relative- 
ly great difference between the toxic and the.anes- 
thetic dose of sodium evipal. Inasmuch as the drug 
is very rapidly eliminated, it may be considered as 
indirectly controllable. If the obstetrician takes ad- 
vantage of the synergistic action of certain sedatives 
during the period of dilatation, he can obtain a pain- 
less expulsion of the fetus in 98 per cent of all prim- 
iparas and multiparas. However, this method of anes- 
thesia should be employed only in hospitals because 
it requires a competent and experienced personnel. 

The author never observed any undesirable re- 
mote sequelae from sodium-evipal anesthesia on the 
mothers or newborn. Sodium evipal produces a very 
desirable amnesia and does not cause vomiting or 
any other unpleasant symptoms. Its cost is relative- 
ly low and the product may be kept indefinitely, 
without spoiling. It is preferable to other drugs used 
to alleviate labor pain, such as ether, chloroform, 
ethylene, nitrous oxide, and cyclopropane. 

In the 1,550 cases, the maternal mortality was 0.33 
per cent and the fetal mortality 3.7 per cent; in 
other words, the mortality figures do not exceed 
those usually found in obstetrical material. 

Strychnine and picrotoxin are antagonists of so- 
dium evipal, but the author never had an opportun- 
ity to use them. Coramine, cardiazol, and sparteine 
shorten the hypnotic effect of sodium evipal. 

The author uses a freshly prepared ro per cent 


solution of sodium evipal. He does not use it in . 


premature deliveries because he believes that no 
type of analgesia or anesthesia should be employed 
in such cases. During the period of dilatation he 
administers antispasmodics, such as spasmalgin. 
When the dilatation of the cervix is complete, the 
membranes are artificially ruptured and sodium 
evipal is injected. Josepu K. Narat, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Waller, H. K.: A Reflex Governing the Outflow of 
Milk from the Breast. Lancet, Lond., 1943, 
244: 69. 

The author describes a reflex expelling mechanism 

which governs the outflow of milk from the breast, a 

“draught reflex.” This is an additional factor on 


which the maintenance of milk secretion depends. 
The widely held view that the infant extracts its 
food by the force of suction thus needs to be modi- 
fied to one which recognizes that normally the milk 
is, to a large extent, delivered to it by this mecha- 
nism. When interference with the reflex occurs, a 


baby which has learned to rely on its assistance may 
refuse the attempt to obtain milk. The early sup- 
pression of milk secretion is commonly associated 
with overloading of the breasts in the first weeks of 
lactation. This state of engorgement may involve 
frustration of the draught reflex. 

CHARLES Baron, M D. 


Robinson, M.: Failing Lactation. A Study in 1,100 
Cases. Lancet, Lond., 1943, 244: 66. 


The author took detailed notes on 1,100 consecu- 
tive cases of premature weaning at the time of the 
failure to continue breast feeding. All cases of cessa- 
tion of breast feeding before the end of the seventh 
month were considered premature. 

The causes of about half of the failures of lactation 
are unknown, and some of the others are doubtful. 
The failures may be due to a break in any one of the 
links in the chain of ductless glands controlling lacta- 
tion. Most of the reasons given for weaning were 
connected with the health of the mother. 

When there was a gradual failure of milk secre- 
tion, a definite relationship was seen to exist be- 
tween muscular exercise and the amount of milk 
secreted. Prematurity appeared to be related to a 
scanty milk secretion, while pregnancy and men- 
struation were not so related. 

Each of the four types of failure, dry, wet, solid, and 
alactea, may have a different origin. The types of fail- 
ure were the same whether or not a reason could be 
found for the failure. CHartes Baron, M.D. 


Topkins, P.: The Histological Appearance of the 
Endometrium during Lactation Amenorrhea 
and Its Relationship to Ovarian Function. Am. 
J. Obst., 1943, 45: 48. 


A total of 145 endometrial biopsies was done on 28 
normal lactating women during the period of lacta- 
tion amenorrhea. Of the 145 specimens, 9 (6 per 
cent) showed progestational changes, and all these 
were associated with the onset of the first menstrual 
flow. There were 136 specimens (94 per cerit) which 
showed estrogenic changes, and of these, 20 (15 per 
cent) were hypoplastic. 

The endometrium during the period of lactation 
amenorrhea is similar to that found in amenorrhea 
caused by other factors; it shows diminished 
estrogenic stimulation. 

During lactation, the ovarian cycle is suppressed. 
This suppression, as shown by the work of Kurzrok, 
Lass, and Smelser, is incomplete during lactation 
menstruation. During lactation amenorrhea this 
inhibition, as shown by this investigation, is 
complete. 

The inhibition of ovarian activity results from 
suppression of the gonadotropic activity of the hy- 
pophysis, as is shown by animal experimentation. 

The suppression of pituitary gonadotropic activ- 
ity, in turn, is due to the action of prolactin or else 
to an internal secretion of the lactating mammary 
gland not as yet isolated. 

Epwarp L. Cornett, M.D. 
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NEWBORN 


Collis, W. R. F., and Majekodunmi, M. A.: The 
Premature Infant. Brit. M.J., 1943, 1: 31. 


The obstetrical conception of prematurity is un- 
acceptable from the pediatric point of view, because 
the dates given by pregnant women are notoriously 
inaccurate. 

The definition of prematurity now widely ac- 
cepted is that recommended by the International 
Committee at Geneva in 1937, and agreed to by the 
British Pediatric Association in 1938; this gave the 
higher limit of viable prematurity as a birth weight 
of 5% lb. and the lower limit as the twenty-eighth 
week of pregnancy, irrespective of the weight at 
birth. This standard has been found satisfactory in 
the Rotunda Hospital, where a special department 
has recently been established for the management of 
premature and weakly infants. 

The authors are of the opinion that the question 
of the premature infant has not received the atten- 
tion it deserves from the medical profession in gen- 
eral. A study of the public health reports of most of 
the thickly populated areas of Great Britain and 
Ireland reveals a considerable reduction in the infant 
mortality rate during the past ten years, i.e., from 
about 100 to 60 per 1,000 births. On the other hand, 
there has been no appreciable reduction in the neo- 
natal death rate, which still remains at about 32. 
This means that 50 per cent of the infant mortality 
during the first year of life occurs within the first 
month. The latest report of the Rotunda Hospital 
records 39 neonatal deaths among a total of 3,194 
live births; of these 39 infants 25 (60 per cent) were 
premature. In the National Maternity Hospital, 
Dublin, 67 (50 per cent) of a total of 133 neonatal 
deaths occurred among premature infants; and in 
the Royal Edinburgh Maternity Hospital in 1938 
the proportion was over 50 per cent. These figures 
show that the greatest single cause of death in the 
neonatal period is prematurity. Hence, if any appre- 
ciable reduction is to be made in neonatal mortality, 
attention must be focused upon the management of 
premature infants and the causes of their death. 

A recent follow-up study of a group of premature 
infants which had passed through the pediatric de- 
partment of the Rotunda Hospital within the last 
seven years showed that premature infants, if with- 
out congenital stigmata and given special care, will 
generally grow up normally. 

Since a pediatric department was founded at the 
Rotunda Hospital, the death rate of premature in- 
fants has fallen from 60 per cent to the present 
figure of 16 per cent. The measures which are re- 
sponsible for this very large reduction are: (1) the 
maintenance of body temperature; (2) feeding; (3) 
nursing technique; and (4) the prevention of infec- 
tion. 

In the premature infant the heat-regulating mech- 
anism is imperfectly developed at the time of birth, 
and unless the infant is kept warm by the applica- 
tion of heat the body temperature quickly falls. 


On the other hand, hyperthermia is very easily 

induced in these infants, as the heat-eliminating 
mechanism is equally imperfectly developed; the 
sweat glands do not function as freely as in full-term 
infants, and sometimes they fail to act at all. 
, In the Rotunda Hospital a simple incubator cot is 
used; it consists of a rectangular wooden box, di- 
vided into an upper and a lower compartment by a 
removable ‘mattress’ formed of zinc strips criss- 
crossed on an oak frame. In the lower compartment 
are fitted two high-resistance electric bulbs, which 
keep the temperature of the cot between 80 and 
85°F. The upper compartment, well cushioned, re- 
ceives the infant. | 

In addition to the heated cot, a routine at the 
Rotunda Hospital is the administration of thyroid, 
which has proved mist successful. The infant is 
given \% gr. of thyroid on admission, and 1/10 gr. 
twice daily for the next three or four weeks. This 
hormone has been found to be extremely useful in 
the maintenance of body temperature and the stimu- 
lation of growth in premature infants. 

Infection is one of the commonest causes of death 
in the neonatal period. The sources of these infec- 
tions are, as a rule, fingers of attendants, improperly 
sterilized feeds and teats, and droplet infection. 

Harry W. M.D. 


MISCELLANEOUS 


Lock, F. R., Forman, R. C., and Webster, N. M.: 
Post-Partum Sterilizations. Indications and 
Results. South. M.J., 1943, 36: 97- 


The medical profession is becoming more liberal in 
its os toward elective sterilization of the fe- 
male. 

In the State of North Carolina, there is a statute 
which authorizes compulsory sterilization of men- 
tally defective persons, and of those with mental dis- 
eases which are considered hereditary. There is no 
law governing the elective sterilization of adults of 
sound mind. 

In the North Carolina Baptist Hospital 276 ster- 
ilizations were carried out between 1930 and 1942. 
During this twelve-year period, 217 sterilization pro- 
cedures were done on private patients of this 
institution, including 169 elective interval steriliza- 
tions, 29 sterilizations at the time of cesarean sec- 
tion, and 1g sterilizations. with hysterectomy and 
therapeutic abortion. Since January, 1940, 59 post- 
partum sterilizations have been done on the charity 
service. 

The Pomeroy-Lull method of tubal ligation was 
chosen for this series. The patients are given pre- 
operative sedation of morphine and hyoscine forty- 
five minutes before operation. Thirty minutes be- 
fore operation, 3 gr. of ‘“‘seconal”’ are also given. 
The patient’s abdomen is prepared and the abdomi- 
nal wall infiltrated with 1 per cent procaine. Three 
drops of epinephrine are added to each ounce of pro- 
caine. The incision, approximately 1% in. in length, 
is made just below the upper margin of the fundus of 
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the uterus. When the abdomen is open, the pelvic 
viscera are not disturbed. The abdominal wound is 
retracted laterally to expose the fallopian tubes. 
The tube is picked up with Babcock clamps, and 
from 1 to 2 cc. of 1 per cent procaine is injected into 
the wall of the tube. The fimbriated extremity is 
then identified. The midportion of the tube is lifted 
with a Babcock clamp to form a loop which is 
crushed and tied with No. o chromic catgut. Care is 
taken not to ligate the larger vessels of the meso- 
salpinx, since their ligation may interfere with ova- 
rian circulation. The loop of the tube is then excised, 
and the ligature is cut after it is certain that hemo- 
stasis has been secured. The segment of tube 
removed is examined grossly for positive identifica- 
tion before the abdomen is closed. All segments are 


subjected to histopathological examination and the. 


reports filed with the patient’s hospital record. The 
same procedure is carried out on the opposite side. 
The abdomen is closed in anatomical layers with 
continuous No. o chromic catgut sutures. A few in- 
terrupted sutures are made to complete the skin 
approximation. 

The morbidity of the series showed that 50 of the 
169 cases were morbid, or a gross morbidity of 30 per 
cent. Of the 29 cases sterilized at cesarean section, 
tr had a morbid course, an incidence of 38 per cent; 


6 of the 19 which were sterilized at the time of hys- 
terectomy ran a febrile course, an incidence of 32 per 
cent. Five of the 59 patients on whom post-partum 
‘sterilization was carried out were considered morbid, 
.an incidence of 8.5 per cent. In none of the group 
was a serious complication encountered. 

No post-partum patient remained in the hospital 
for a longer period as a result of the procedure. It is 
interesting to note that 30 of the patients in the post- 
partum series were sterilized on the fourth or fifth 
post-partum day with a gross morbidity of 3.3 per 
cent. This period is interpreted by Adair and 
Brown, Hewitt and Whitley, and others, as the criti- 
cal time for the operation, since in Skajaa’s series the 
postoperative incidence of thrombosis and embolism 
reached 41 per cent in cases sterilized on the fifth and 
sixth post-partum days. 

The results reported in previous series indicate 
that less than 1 per cent of failures occur when either 
the Madlener or Pomeroy-Lull technique of steriliza- 
tion is used, although individual authors report a 
higher incidence of failures. 

One hundred and fifty patients (54 per cent) have 
been followed up through either personal contact or 
postal cards. Two of these replied that they have 
become pregnant since the operation was done. 

Harry W. Fink, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Ormond, J. K., Wadsworth, G. H., and Morley, 
H. V.: Pancreatic Lesions Confusing Urological 
Diagnosis. J. Urol., Balt., 1942, 48: 650. 


The authors present 3 case studies wherein the 
diagnosis seemed originally of urological pathology 
but at operation it was found that the true nature of 
the condition was a cyst of the pancreas. It is 
pointed out that some 6 additional cases of this type 
have been recorded in the literature. 

It is noted that this adjacent pathology of the 
pancreas can and does cause an occasional reno- 
ureteral distribution of pain and that urinary 
changes, especially hematuria, are not at all unusual. 
The first case reported simuiated a retroperitoneal 
tumor, the second a perinephritic abscess, and the 
third case was operated on two times before it was 
certain that the cyst was entirely unrelated to the 
kidney. 

The article is illustrated with pyelograms, and the 
case histories are given with detailed completeness. 

Rosert Licu, Jr., M.D. 


Kretschmer, H. L.: Life After Nephrectomy. J. 
Am. M. Ass., 1943, 121: 473. 


The author, in reviewing 156 cases in which he 
had performed nephrectomy, makes the following 
statements: 

1. The average length of time that elapsed be- 
tween the nephrectomy and the examinations was 
eight years and two months. The longest period 
since the nephrectomy in this series was twenty-four 
years and eleven months. 

2. The oldest patient at the time of nephrectomy 
was seventy-two years of age; in this case one year 
and eight months had elapsed since the operation. 
The oldest patient studied in this series was seventy- 
seven, a period of sixteen years having elapsed since 
the operation. The youngest patient at the time of 
nephrectomy was ten months of age, and in this case 
a period of four years and six months had elapsed 
since the operation. 

3. Pain in the remaining kidney does not occur 
with any great regularity, although the impression 
seems to prevail that this phenomenon is common 
following nephrectomy. It occurred in only 7 cases 
in this series. In some of these, a pathological con- 
dition in the remaining kidney, disclosed by study, 
was responsible for its presence. In short, if the pa- 
tient complains of pain in the remaining kidney one 
should not automatically assume that the pain is 
due to compensatory hypertrophy when in reality 
it may be due to organic disease. 

4. Eighteen patients (11.5 per cent) had cardiac 
involvement, 4 of whom were under fifty years of 
age. One patient had cardiac hypertrophy before 
operation. The incidence of cardiac enlargement in a 


group of patients over fifty years of age, with 
nephrectomy, is therefore about what one may ex- 
pect in patients of a similar age group with no ne- 
phrectomy. 

5. In the largest number of cases the weight re- 
mained the same or increased. In only 5 was there a 
loss of weight. A gain of as much as 50 lb. was noted 
in 7 cases. 

6. An increase in blood pressure was noted jn 14 
patients. Eliminating those in whom hypertension 
was present before operation, the study disclosed 
that the patients were well along in years, having 
reached a time in life when hypertension might be 
expected. Only 2 patients with hypertension were 
under fifty years of age. A reduction in blood pres- 
sure occurred in 6 cases; however, the amount of re- 
duction was not pronounced or very precipitate. 

7. The results of urinalysis depend upon the type 
of lesion for which the nephrectomy is performed. 
In the cases of 49 patients with renal tuberculosis, 
pus was present in 14 and albumin in 6. In 42 pa- 
tients with stone, pus was present in 11 and albumin 
in 6. In the remaining groups of 65 patients, pus was 
present in 11 and albumin in 6. Cultures were posi- 
tive more frequently in the group in whom ne- 
phrectomy had been performed for stone. All cul- 
tures in the tumor group were sterile. In the mis- 
cellaneous group, 4 were positive; in the group with 
hydronephrosis, 11 were positive; and in the group 
with tuberculosis, 14 were positive. 

8. Nonprotein nitrogen studies were made in 146 
of the 156 patients. The nonprotein nitrogen value 
was increased in 36 patients (24.65 per cent). In 22 
of these, the nonprotein nitrogen value was normal 
before nephrectomy; in 8 no preoperative studies 
were made; and in the remaining 6 the nonprotein 
nitrogen was elevated before operation, and re- 
mained so. When the cases in which preoperative 
determinations were not made are excluded, eleva- 
tion of nonprotein nitrogen was noted in 15 per cent. 

g. Seventy-three per cent of the patients with only 
one kidney were able to pass the Newburgh concen- 
tration test. 

10. Scoliosis was present in 18 of the 156 pa- 
tients. Joun A. Loer, M.D. 


Barelare, B., Jr., and Vest, S. A.: The Use of Elastic 
Tension Sutures in Nephrotomy Wounds. J. 
Urol., Balt., 1943, 49: 60. 


A new method of nephrotomy closure which 
eliminates postoperative hemorrhage and reduces 
strangulation of cortical tissue to a minimum is 
described. 

The nephrotomy is closed with a form of mattress 
suture, the free ends of which are brought to the 
outside through the flank skin, where they are put 
under moderate tension by attachment to rubber 
bands. The tension is released shortly after operation 
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Braces of idney 


Fig. 1. In view 1 the kidney has been replaced in the 
renal fossa and the 3 untied sutures have been brought to 
the outside through the lateral body wall. Tension on 
these sutures pulls the cut surfaces of the kidney firmly 
together and suspends it in the renal fossa. View 2 shows 
the flank closed. The untied ends of the sutures have been 
attached to rubber bands with just enough tension to 
prevent bleeding. 


by detaching the rubber be~ds. Thus, the kidney 
tissue is not strangulated by permanent ligatures. 

In case of primary or secondary hemorrhage, 
bleeding from the cortex can be easily controlled by 
reapplying the tension. 

The results of the use of this method in the repair 
of nephrotomy wounds were studied in the dog. 

Kidneys sutured in this manner did not suffer as 
much cortical damage as those sutured with conven- 
tional permanent sutures, as evidenced by study of 
corrosion models of the renal circulation. 

J. M. Mora, M.D. 


Vitt, A. E., and Melick, W. F.: Carcinoma of the 
ae and Pregnancy. J. Urol., Balt., 1942, 
48: 601. 


The authors report a case of hypernephroma of 
the kidney as a complication of pregnancy and 
review 6 other cases reported in the literature. 

The diagnosis of renal tumor should be made, if 
possible, before the classic triad of pain, mass in the 
loin, and hematuria have appeared. However, even 


if these are present, operation can prolong life in 
carefully selected patients. 

It cannot be definitely settled whether the growth 
of zenal tumors is accelerated and more prone to 
metastasize in the presence of coexisting pregnancy. 

Pregnancy is usually not terminated by the 
removal of a kidney and is not a contraindication to 
surgery, provided the other kidney is normal. 

Further pregnancies are possible, provided the 
function of the remaining kidney is normal and 
every precaution is taken during the subsequent 
pregnancies to watch for, and to guard against renal 
insufficiency and infection. CHARLES Baron, M.D. 


Hunner, G. L.: Ureteral Stricture and Bright’s 
Disease. J. Urol., Balt., 1943, 49: 77. 


Hunner calls attention to the concept that ureteral 
stricture may be an important etiological factor in 
the development of many cases of Bright’s disease. 
The author believes that a thorough examination of 
a patient with this disease must include a searching 
investigation of the conditions of renal drainage. 
Symptoms typically associated with ureteral stricture 
are similar to those found in early Bright’s disease. 
Many of the most pronounced symptoms of chronic 
nephritis have yielded promptly to no other thera- 
peutic measure than good renal drainage. 

In the 9 cases reported it is difficult to account for 
the results obtained on any basis except that of 
establishment of better renal drainage. None of the 
patients had a prolonged rest period in the hospital 
except those needing operation for some other 
secondary complication associated with ureteral 
stricture and consequent impaired drainage. None 
of those with renal infections was given antiseptic 
drugs. Each was allowed any diet that seemed to 
agree with the digestive tract. Most of them were 
able to resume their regular work within a compara- 
tively short period after beginning treatment; and, 
subsequent to the earlier diagnostic investigations 
in the hospital, those living in the city came to the 
office or dispensary and returned home immediately 
after treatment. J. M. Mora, M.D. 


Suby, H. I., and Albright, F.: Dissolution of Phos- 
phatic Urinary Calculi by the Retrograde 
Introduction of a Citrate Solution Containing 
Magnesium. JN. England J. M., 1943, 228: 81. 


Citrate solutions, rendered less irritable by the 
addition of magnesium, are practical for the dissolu- 
tion of urinary calculi composed of calcium phosphate, 
calcium carbonate, or magnesium ammonium phos- 
phate. Six selected cases are reported in which such 
a solution was used successfully for the partial or 
complete dissolution of stones; in 2 cases the solution 
was introduced through ureteral catheters, and in 
the remaining 4 through nephrostomy tubes. One 
case is reported in which attempted dissolution of a 
large stone was without success because the solution 
was prevented from coming in contact with the stone 
by a thin coating of unidentified material, possibly 
an old blood clot. 
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Fig. 1. Apparatus if dissolution is to be carried out 
through one ureteral catheter. A—ureteral catheter; B— 
proximal end of Foley catheter; C—tube through which 
balloon of Foley catheter is inflated; D and E—sutures 
fixing ureteral catheter to Foley catheter; F—distal end of 
Foley catheter; G—balloon of Foley catheter; H—ureteral 
orifice; I—distal end of ureteral catheter; J—stone; K— 
tube leading to reservoir of fluid used in bladder irrigation; 
L—forceps; M—glass T tube; N—forceps on tube leading 
to waste-fluid bottle; O—rubber tubing; P— syringe through 
which Solution G is inserted; Q—small-caliber tubing 
similar to ureteral catheter; R—three-way stopcock; S— 
tube leading to burette; T—rubber tubing; U—clamp; V— 
burette; W—end of tube leading to Solution G; X—tube 
leading to waste bottle. 


Since it is very irritating to void around a catheter it is 


necessary to have a bladder catheter as well as a ureteral 
catheter. A Foley catheter is used since it can be drawn 
tightly into the bladder neck and thus securely fixed. In 
this way a fixed object is furnished to which the ureteral 
catheter can be sewn. To irrigate the bladder one clamps 
the tube at N and opens the tube at L, thus allowing fluid 
to go into the bladder; to empty the bladder one opens the 
tube at N and clamps the tube at L, 

If the patient is to work the apparatus himself, it is 
suggested that the apparatus at the left of the diagram be 
used instead of a syringe. The patient fills the burette to 
the desired level by opening the clamp U. To put fluid into 
the kidney tube, the burette is connected, through tubes S 
and T with the small tube Q, by adjusting the three-way 
stopcock R. To let fluid out of the kidney, tube Q is 
connected with tube X by turning stopcock R. If a No. 10 
Bardam tube is used for the ureteral catheter and for tube 
Q, the dead space amounts to 3 cc. for 125 cm. of tubing. 


The choice of apparatus depends on the individual 
case and the ingenuity of the operator. Ideally the 
hydrodynamics should be such that the pressure in 
the kidney is great enough to get the solution around 


Fig. 2. Roentgenograms in a case before (A), during 
(B and C), and after (D) dissolution of stones. In B, note 
that the small stone above the catheter has entirely 
disappeared and that the large stones below the catheter 
are much smaller; in D, note that the small residual shadow 
indicated by the arrow lies outside of the kidney pelvis, 
since air in the lower calyx does not extend to the shadow. 


the stone, but sufficiently intermittent so that a 
pyelonephritis is not produced by a constant back 
pressure. 

For determining whether a stone is in contact with 
the kidney pelvis and for following the course of 
dissolution, the advantages of an air pyelogram are 
stressed and the importance of the roentgenogram 
in determining whether the stone is of the soluble 
variety is pointed out. A case is cited in which the 
center of the stone was calcium oxalate and, hence, 
indissoluble, a finding that could have been deter- 
mined by suitable x-ray technique. 

J. M. Mora, M.D. 


MISCELLANEOUS 


Schonfeld, W. A.: The Management of Male 
Pubescence. J. Am. M. Ass., 1943, 121: 177. 


The author presents an article based on the 
study of 1,500 males varying in age from one day 
to twenty-five years. The subjects were arbitrarily 
subdivided into six stages of sexual development 
and maturation. The accompanying reproduction 
presents the findings of the author and criterion for 
his divisions of maturation. A statistical survey 1s 
also presented. 

It is pointed out that too often the obese boy is 
treated for hypogonadism which is actually not 
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based on an endocrine disorder. The apparent 
hypogonadism i is due to the excessive pubic fat and 
if this is pulled away a genital measurement will 
demonstrate the individual to be entirely normal. 
The problem is then one of diet and thyroid extract. 
It is noted that thyroid must be exhibited just below 
the level of toxicity in order to be effective. Also, 
amphetamine sulfate twice daily will aid in curbing 
insatiable appetites. 

Gonad-stimulating or gonadotropic substances and 
gonad-substituting or androgenic substances are the 
two endocrine products usually useful in male 
therapy. Gonadotropic hormones act by stimulating 
the interstitial cell of the testes and the latter, the 
androgenic, act by substitution of the mature testes. 
With these facts in mind as well as the fact that 
prepubescence is maintained by a minimum of 
gonadotropic substance in the body and that 
additional gonadotropic medication will stimulate 
the testes only indirectly, any genital change then 


Fig. 1. 


Stages of development and maturation. 


indicates that functional testicular tissue is present 
and has been stimulated by the administered 
gonadotropic substance. 

In eunuchoidism pubescence never develops spon- 
taneously and in this instance it must be determined 
whether or not the patient is suffering from testicular 
aplasia or some disturbance of the anterior pituitary 
lobe. 

If intracranial pathology is found wanting and 
the condition is one of primary eunuchoidism, the 
patient is to be treated with androgens and the best 
guide to dosage is the child’s response. A guide to 
therapy is outlined in the article. 

The author warns that the diagnosis of Froehlich’s 
syndrome should be carefully made as a vast differ- 
ence exists between this intracranial condition and 
the more common prepuberal dystrophy. The use 
of hormones in inducing epiphyseal fusion is discussed, 
but its experimental phase at present does not lend 
itself well to clinical use at the present time. The 
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1 2 3 4 5 6 
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CONFIGURATION 
BODY HAIR 

LENGTH (c.m.) 

3-8. 45-9. | 45-12. 8-15. 9.-15. 
CIRCUMFERENCE 5. -6 4-8 5 10. 10. 

(c.m.) 

TESTES (c.c.) -3-1 iw 2 8.2 
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Fig. 2. Age frequency distribution of the six stages of development and matura-  - 
tion. Each figure represents ro per cent of the total in each age group. 


use of hormones in the treatment of acne is considered 
of no value and the writer suggests that the early 
pubescent use of face brushes for scrubbing with 
tincture of green soap is the most useful prophylactic 
and local treatment after the condition exists and 
secondary infection is present. ° 


The author also warns that the hormonal exhibi- 
tion in young boys must be in keeping with their 
psychogenic age so that genital development does 
not precede this. The induction of pubescence in 
young eunuchoids has obviated psychogenic prob- 
lems. Rosert Licu, Jr., M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Lenhard, R. E.: The Results of Poliomyelitis in 
Baltimore. J. Bone Surg., 1943, 25: 132. 


There were 296 cases of poliomyelitis with 9 deaths 
reported in Maryland in 1941. The final examination 
was made after from five to seventeen months had 
elapsed from the onset of the disease. The patients 
classified as nonparalytic, completely recovered, and 
probably normal totaled 68 per cent. There were 40 
patients with slight residual weakness and 32 pa- 
tients with a moderate residual weakness. There 
were 14 with marked residual weakness, and 6 with 
complete residual weakness, representing wheel- 
chair patients. 

In six weeks, 43 per cent of the muscles had 
reached maximum strength and in six months a total 
of 69 per cent had reached maximum strength. In 
the patients treated early, 96 per cent of the muscles 
had reached their maximum improvement in one 
year and six months. A similar analysis of Group 2 
shows that most of the muscles, or 93 per cent, had 
reached maximum improvement in a period of nine 
months. 

The best end-result is obtained in muscles starting 
with fair power, although muscles which are ex- 
tremely weak may recover good strength. Unless 
spontaneous recovery occurs, muscles improve with- 
out a break in continuity until maximum strength is 
attained. It was noted that, except for 5 per cent, 
the muscles retained the power rated as maximum 
recovery. RICHARD J. BENNETT, JR., M.D. 


Brantigan, O. C., and Voshell, A. F.: The Tibial 
Collateral Ligament: Its Function, Its Bursas, 
and Its Relation to the Medial Meniscus. J. 
Bone Surg., 1943, 25: 121. 


The tibial collateral ligament may be divided into 
parallel and oblique portions. The various attach- 
ments of the tibial collateral ligament to the medial 
epicondyle of the femur and to the tibia are ex- 
plained in detail. The tibial collateral ligament is 
separated from the tibia by areolar tissue and by 
variable bursas. Bursas of variable number and size 
are located deep to the tibial collateral ligament. 
Although the locations may vary there appear to be 
five principal locations for these bursas. In only 4 
of 57 joints tabulated could no bursa or bursas be 
found. It is interesting to note that the tibial col- 
lateral ligament throughout some portion of the liga- 
ment always remains taut throughout tension or 
flexion and thus aids in the prevention of abduction 
of the tibia on the femur in all positions. The*author 
questions whether or not some calcified deposits be- 
tween the tibial collateral ligament and the capsule 
superior to the medial meniscus account for Pelle- 
grini-Stieda’s disease in some cases. 


One case report of a diseased bursa between the 
tibial collateral ligament and the upper portion of 
the tibia and the meniscus is given. 

It is reported that the parallel fibers of the tibial 
collateral ligament are not attached to the medial 
meniscus of the knee joint. 

RICHARD J. BENNETT, JR., M.D. 


FRACTURES AND DISLOCATIONS 


Aitken, A. P., Smith, L., and Blackett, C. W.: 
Supracondylar Fractures in Children. Am. J. 
Surg., 1943, 59: 161. 


One of the most difficult fractures to treat in child- 
hood is the supracondylar fracture of the humerus. 
These fractures are often not only difficult to reduce, 
but are difficult to maintain in position. It is the 
general belief that accurate reduction in children is 
not essential for a good result. It is true that the 
functional end-results of malalignment are generally 
very good, but it is also true that the cosmetic end- 
results are often very poor. The experience of the 
authors at the Boston City Hospital, Boston, with 
the accepted forms of treatment has not been satis- 
factory. Recurrence of displacement has occurred 
despite accurate reduction and immobilization in 
flexion either by means of adhesive strapping or 
plaster splints. This has been prone to occur particu- 
larly in cases showing ulnar displacement with rota- 
tion of the distal fragment. Because of dissatisfac- 
tion with the methods of treatment, the authors have 
made an end-result study of 50 cases to determine 
the results of malalignment and to develop a more 
satisfactory method of treatment. The length of 
time elaysed between the dates of injury and ex- 
amination has been between three and seven years. 

The end-results of the various types of supra- 
condylar fractures in children are as follows: 

A. Cases originally showing no displacement 
(5 cases). The original position was maintained in 
all cases. All now show no evidence of injury func- 
tionally, cosmetically, or roentgenologically. 

B. Ulnar and posterior displacement with rota- 
tion (16 cases). Excellent reduction was obtained 
and maintained in 4 cases. All now show excellent 
results. In 9 cases, the displacement either recurred 
or was incompletely reduced. All of these cases 
united with persistent ulnar and posterior displace- 
ment and rotation, and developed definite varus de- 
formity. In 2 cases the ulnar and posterior displace- 
ments were corrected but rotation of the distal frag- 
ment persisted. Both of these cases now show slight 
loss of the carrying angle. One case had none of the 
components of displacement corrected yet now 
shows an excellent result. 

C. Radial and posterior displacement with rota- 
tion (11 cases). A perfect reduction was obtained in 
only 1 case, which now shows an excellent result. . 
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Only partial reduction of all the components was ob- 
tained in 7 cases with excellent end-results. In 1 
case, posterior displacement and rotation were cor- 
rected but radial displacement persisted. An in- 
crease in the carrying angle was the end-result. 
Another case had only slight radial displacement but 
rather marked rotation, and now shows a varus de- 
formity of 5 degrees. In 1 case, the displacement was 
corrected from radial displacement to one of ulnar 
displacement and now shows a marked varus de- 
formity. 

D. Posterior displacement and rotation. only (4 
cases). Two patients had excellent reductions and 
now show no evidence of their injury. One had cor- 
rection of the posterior displacement but not of the 
rotation and now shows some loss of the carrying 
angle. One patient had slight persistent posterior 
displacement with considerable rotation and now 
shows complete loss of the carrying angle. 

E. Anterior displacement (2 cases). One case 
showing radial displacement was not completely re- 
duced but now has an excellent result. One case with 
ulnar displacement was not completely reduced and 
developed a varus deformity. This case also showed 
a vertical T-fracture which extended into the 
capitellar epiphysis. 

The normal carrying angle of the valgus is due to 
the normal obliquity of the distal end of the hu- 
merus. Any change in this plane will change the carry- 
ing angle. Ulnar displacement of the distal fragment 
causes the articular surface to face medially and a 
position of varus is the result (Fig. 1). 

In order to prevent deformity, therefore, it is im- 
perative to reduce ulnar displacement and rotation 
of the distal fragment, and to maintain such reduc- 
tion. Maintenance of such a reduction has been 
found difficult with the accepted methods of treat- 
ment. After reduction and application of either ad- 
hesive or a plaster cast, it is the customary practice 
to place the forearm across the chest. The authors 
believe this practice to be the chief reason for their 
failures to maintain position. A more satisfactory 
method is advocated. Reduction is obtained by out- 
ward rotation of the entire arm (Cotton). With the 
extremity thus rotated outward and the forearm 
supinated, the elbow is flexed as much as possible, in 
view of the amount of swelling and the quality of the 
radial pulse. Plaster strips are then applied to the 
arm and allowed to set partially. A plaster swathe is 
then applied around the chest and incorporated in 
the plaster about the arm. In this manner the frag- 
ments are locked in flexion and external rotation and 
the chances of recurrence are definitely less. 

Some other interesting facts learned from this 
study were as follows: 

There were 2 cases of so-called myositis ossificans. 
Both were slow in recovering function but all 
evidence of calcification and limitation of motion dis- 
appeared within two years from the date of injury. 

Nerve involvement was seen in 4 cases, of the 
radial nerve in 3 instances and of the ulnar nerve in t. 
Both cases of anterior displacement showed nerve 
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Fig. 1. A, showing normal carrying angle of left elbow. 
B, showing loss of carrying angle by ulnar displacement 
of distal fragment. (Courtesy of American Journal of 
Surgery.) 


involvement, 1 radial and 1 ulnar. In all cases com- 
plete recovery occurred from six to ten weeks after 
the injury. 

There was but 1 case showing circulatory em- 
barrassment. This was placed in traction for a few 
days and then reduced with an excellent end-result. 

Ernest E. ARNHEIM, M.D. 


McBride, E. D.: Plated Osteoperiosteal Graft. 
J. Am. M. Ass., 1943, 121: 652. 


It is recognized that the osteoperiosteal graft lacks 
the stabilizing rigidity of the cortical graft. Vital- 
lium metallic fixation and the sulfonamide com- 
pounds are used with the osteoperiosteal graft in 
some cases. 

The use of the osteoperiosteal graft is indicated 
(1) in the presence of chronically infected tissue; (2) 
in delayed union (as a sliding graft in the tibia); and 
(3) in nonunion with loss of substance. 

The tibia is recommended as the site of removal. 
The graft is cut very thin and accurately with a saw 
and thin osteotome. It should be slightly larger 
than the plate in length and width and of uniform 
thickness, and should be cut transversely to a depth 
of about )% of an inch; thus it remains flat and does 
not curl up. 

In the preparation of the host bed, the periosteum 
of the fragments should be carefully elevated and 
conserved. The intervening fibrous tissue and callus 
should not be excised or disturbed. With the perios- 
teum retracted, the surface of the cortex of both frag- 
ments is evenly flattened as a receptive bed for the 
graft. In the tibia, the graft is plated preferably to 
the lateral aspect of the bone. The metal plate is 
clamped directly on top of the graft in the conven- 
tional manner. Plaster immobilization is applied. 

This method has been used in a series of 17 cases, 
15 of which were analyzed. Union was obtained in 
all cases. Osteogenesis, as observed by x-ray exami- 
nation, compared favorably in rapidity and quality 
with that which might have been expected with a 
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Plating of graft on fragments. Application of the 


Fig. 1. 
metal plate directly on top of the graft, in the customary 
method. The graft can be tied to the plate with catgut 
previous to application, since there is a tendency for the 
graft to slip about under the plate while the drill holes are 
being made. 


full-thickness graft. The intermediary tissue be- 
tween ununited fragments ossified with favorable 
rapidity, and it seemed unnecessary to remove it as 
is commonly practiced. The simpler procedure is 
more often justified in delayed union. There is less 
violent trauma in obtaining and fitting the graft. 
There is less bulk to cover up than in full-thickness 
grafts. It affords earlier grafting operations on com- 
pound fractures with scars and sinuses and earlier 
passive motion. RIcHARD J. BENNETT, JR., M.D. 


Taylor, R. G.: Pelvic Dislocations. Brit. J. Surg., 
1942, 30: 126. 


This group of dislocations consists of subluxations 
of the symphysis pubis or sacroiliac joints. The 
former may occur in any of the three planes, but in 
the sacroiliac joints the subluxation may be upward 
on the sacrum or a hinging of the ilium medially or 
laterally. These conditions are usually associated 
with severe shock and injuries to the soft parts. 
Clinically the patients lie flat on their back with ex- 
ternal rotation of both legs. There is acute pain on 
compression of the pelvis or movement of the limbs. 
The injury is produced by hyperextension or hyper- 
abduction with the hind quarter moving as a unit. 
The hip joint locks when it reaches the limits of its 
range of motion or when muscle spasm suddenly 
occurs, which permits the hind quarter to act as a 
single unit. The symphysis pubis, being the weakest 
point, is disrupted first, and if the force continues 
the sacroiliac joint becomes subluxated. 

Reduction is obtained by manipulating the hind 
quarter on the trunk in the movements of flexion, 
adduction, and internal rotation. Open reduction of 
the pubic separation is unsatisfactory because of sep- 
sis, injury to the bladder, and difficulty in maintain- 
ing the reduction. A pelvic sling is best used to 
correct the lateral dislocations, and traction on the 
leg to correct upward displacement. Manipulation 
and a double hip spica may be employed with im- 
mobilization for from eight to twelve weeks. 

Dante H. LevintHat, M.D. 
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Gill, A. B.: End-Results of Bloodless Reduction of 
Congenital Dislocation of the Hip. J. Bone Surg., 
1943, 25: I. 

The author reports on 253 cases of congenitally 
dislocated hips. Approximately 20 per cent were in 
males and 25 per cent were bilateral. Two hundred 
and six were reduced by bloodless reduction and 162 
by open operation. There were 30 hips irreducible 
by manipulation before the patient was four years 
of age. Reconstruction (shelf) operations were per- 
formed on 13 patients who had been free of symp- 
toms fog from five to twenty years after bloodless 
reduction, 7 of them after ro years. 

The author considers that the chief value of the 
tabulations for the successive years after reduction 
consists in the demonstration that some cases year 
after year, even up to the twentieth year, fall, as it 
were, by the wayside. A permanent dysplasia of the 
acetabulum or of the head of the femur and a sub- 
luxation of the hip eventually are productive of 
symptoms (impairment of function) and lead to the 
classification of unsuccessful reductions. Further- 
more, the author’s conception of the term “‘cure”’ has 
materially altered during the past fifteen years. For- 
merly, it was believed that a patient who remained 
free from symptoms (tire, limp, pain, instability, 
positive Trendelenberg’s sign) was cured and no par- 
ticular effort was made to keep her under observa- 
tion. Not infrequently in the records are the words 
“cured and discharged” at the end of three or five, 
or even more years, only to have the patient return 
in after years with evidence of a subluxation or even 
a complete dislocation. It is now believed that no 
hip should be considered “cured” until there has 
been perfect restoration of anatomical structure, and 
that all reduced hips should be kept under observa- 
tion until this result has been attained. A complete 
and true end-result study of the bloodless reduction 
of congenital dislocation of the hip can be made only 
after many years of this prolonged observation of all 
cases. A striking fact to be noted in the statistics is 
that the greatest number of relapses (33) occurred 
during the first year after bloodless reduction. 

The author has never performed an open operation 
on a hip on which attempted bloodless reduction had 
failed without discovering some pathological condi- 
tion of the hip to account for the failure. The re- 
lapses in later years are due, for the most part, to 
the fact that the acetabular roof does not develop 
normally. Its obliquity persists, and the head gradu- 
ally becomes subluxated. 

An accurate prognosis is difficult or impossible, 
and the growth of the structures of the hip during 
the years subsequent to reduction alone can deter- 
mine the final result. This result, whether it will be 
good or bad, is determined early in some hips and 
late in others. Periodic roentgenographic examina- 
tions alone can give the indications of the ultimate 
success or failure of the reduction. If it is possible 
to reduce bilateral dislocations, the end-results are as 
good as in single dislocations. If roentgenographic 
examination shows rapid growth of the acetabulum 
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during the early months after reduction, the prog- 
nosis is favorable. If prolonged fixation is necessary 
to prevent gross redislocation, the ultimate prognosis 
is unfavorable. 

The end-results of open reduction are not known 
in any large series of cases that have been observed 
sufficiently long to determine the result. Conse- 
quently no definite comparison can be made between 
the two methods. The author has long maintained 
that if one cannot reduce a hip bloodlessly, one 
should then reduce it by open operation. However, 
that does not mean that all hips must be reduced by 
open operation. Not all hips are alike. There is a 
great variation in the degree of abnormality. 

Acetabuloplasty (shelf operation) should be de- 
layed if possible, until the fifth year and in the mean- 
time the limbs should be maintained in abduction 
by plaster cast or by brace to preserve the relation 
of the head of the femur to the socket, even though 
the reduction is imperfect. The failure of the opera- 
tion at an early age may be due to the fact that the 
acetabular roof is largely cartilaginous and the opera- 
tive procedure damages its blood supply and pre- 
vents its conversion into bone. This resorption of 
the shelf, or buttress, has not been observed in pa- 
tients over five years of age. In 42 extracapsular- 
buttress operations observed for from three to twenty 
years after operation, there have been only 4 poor 
results. The type of shelf operation used has been 
previously described by Gill. 

The condition of predislocation of the hip can be 
recognized. The appropriate treatment can prevent 
subsequent dislocation, although the author does not 
know whether it will always prevent it. A dislocated 
hip should be reduced bloodlessly, if possible, as soon 
as the dislocation is recognized—the earlier, the bet- 
ter. Careful and systematic observation of all hips 
reduced by manipulation or by operation should be 
maintained at least until the age of puberty has been 
passed, unless perfect structural development has 
been attained in the meantime. Redislocation and 
subluxation should be recognized early, and should 
be treated by an operative procedure that should re- 
construct an acetabulum as near to a normal ace- 
tabulum as is possible. Dysplasia of the acetabular 
roof, whether of short or of long duration, does not 
demand operation unless it is accompanied by per- 
sistent or increasing subluxation. The onset of symp- 
toms during any of the years subsequent to reduction 
indicates imperfection in the anatomical structure of 
the hip, and calls for a reconstructive operation. 
Until perfect anatomical structure and relations have 
been attained, the congenital dislocation cannot be 
considered as “cured,” no matter how perfect the 
function. Rospert P. Montcomery, M.D. 


Carothers, R. G., and Giannestras, N. J.: Intra- 
capsular Fracture of the Neck of the Femur 
Treated by Internal Fixation. An Analysis of 
128 Cases. Am. J. Surg., 1943, 59: 392. 


This is a report of 128 consecutive cases of intra- 
capsular fracture of the neck of the femur in which 


the patients were treated by one method. The 7 
cases in which pinning was not used were those of 
patients who refused operation or of patients who 
were obviously in a dying condition when first 
brought to our attention. The operation has been 
described in previous articles and only a few details 
need be mentioned. In the early cases, the pins were 
introduced in a converging manner as first described 
by Austin Moore. In the last 110 cases the authors 
tried to get their pins in as nearly parallel as possible. 
They also attempted to start the pins at a lower point 
on the shaft than they did formerly. It was neces- 
sary on occasions to drili holes through the cortex of 
the shaft. There was one other change in the opera- 
tion, instead of spinning the pins in, they were driven 
in. The authors devised an instrument consisting 
of a rod of steel into which the pin is screwed. This 
rod then acts as a handle, and the pin is driven across 
the fracture line into the proximal fragment with an 
ordinary hammer. 

Fifty-nine cases have resulted in firm bony union 
proved by x-rays. Twenty-six cases have been rated 
as clinically united, but in these no late roentgeno- 
grams are available. Sixteen cases have resulted in 
nonunion. In 2 cases the result is not known, and 
7 patients have been operated upon too recently for 
appraisal of the results. There were 4 known dead 
heads in this series. Three ended in nonunion, but 1 
united. 

The majority of the patients were operated upon 
promptly. In 3 instances the operation was done 
on the day of injury. All 3 of these cases did well. 
More frequently the operation was performed one 
or two days following the injury. Sometimes it was 
necessary to wait because of intercurrent conditions, 
in 1 instance as much as thirty days. In 2 cases 
which were operated upon approximately sixty and 
seventy days following the injury, respectively, non- 
union occurred. In 1 of these union followed a 
Schantz osteotomy. The length of time the patients 
have remained in bed was usually short. At least 3 
patients walked on their legs (without permission) 
on the day of operation, and all 3 of these had good 
union. Many patients were out of bed within three 
or four days and unless some intercurrent condition 
was superimposed, the average stay in bed was less 
than a week. Many of the patients bore some 
weight within less than a week. It is true that in 
many of these, the neck shortened a little, but it is 
equally true that in some of them the neck did not 
shorten. It is also true that in many of those who 
remained in bed for months, the neck sometimes 
shortened and sometimes did not shorten. The 
authors believe that shortening of the neck is due to 
interference with the blood supply and not to early 
weightbearing, and that if it is going to occur (one 
can never know this for certain), weightbearing on 
properly applied pins is probably an advantage. 

In discussing this paper WILLIAM DARRACH said, 
‘We have had a great many more flat heads develop 
during the second, third and fourth years, and be- 
cause of that, I am wondering whether the three or 


| | 


i, 


554 INTERNATIONAL ABSTRACT OF SURGERY 


four pins may not be a better bet than the Smith- 
Petersen pin which we have been using. 

“The other disturbing factor to me is the early 
weightbearing. We have been fairly convinced that 
the percentage of flat heads, with or without bony 
union, is greater if the cases start weightbearing 
early. I do not know whether we are right or wrong, 
and as the figures are coming in from a good many 
places where early weightbearing has been followed 
out, we are beginning to wobble in our position that 
at least six months should be allowed before any 
weightbearing is tried. That, I do not know.” 

CAROTHERS in closing the discussion said, ‘‘I want 
to thank the gentlemen very much, and I hope I will 
answer all the questions. 

“In regard to early weightbearing, let me repeat, 
of all those cases that did well, 80 per cent bore 
weight early, within a week or ten days. Of those 
who did badly, only 20 per cent bore weight within 
that time. 

“We have attempted in every case to get a little 
valgus deformity in our reduction. We have not al- 
ways succeeded but we have tried to doit. We have 
tried in every case to get the pins very low, and we 
hope that in these instances we have so pinned the 
hip that there is not a shearing force but a pressure 
force; and for those reasons, I believe the neck will 
shorten sometimes, no matter whether they bear 
weight or not. 

**You cannot buy this pin. You have to make your 
own to make a good one. It is an 18.8 stainless steel 
that is properly rolled and you cannot break it. 
Since we got them rolled right, none of them have 
even bent.” Rosert P. Montcomery, M.D. 


ORTHOPEDICS IN GENERAL 


McCollum, J. K.: Clinical Observations on Low 
Back Pain as a Cause of Incapacity among 
Soldiers. J. R. Army M. Corps, 1942, 79: 287. 


This report is based on a study of 50 men serving 
in the army from June 1, 1941, to November 30, 
1941, who complained of low back pain. About 10 
per cent of all men referred to the out-patient de- 
partment made complaints of the backache syn- 
drome. 

The signs included deformity, such as inability to 
put the heel to the ground, lateral curvature of the 
lumbar spine, and inability to touch the toes or 
hyperextend the back without aggravating the pain. 
Laségue’s sign (stretching of the hamstring muscles) 
was present in all. In 5 cases there was minor wast- 
ing of the gluteal fold. The ankle jerk was absent 
or markedly diminished in 30 of the cases; there 
was no alteration of the knee jerk and there was no 
alteration in sensation; 10 cases showed a raised 
total cerebrospinal-fluid protein; air myelography 
showed a partial block in 5. A sharply defined pres- 
sure point of pain was obtainable in 40 cases. Local 
injection of this point with 3 per cent novocain 
abolished pain, both local and radiating, for at least 
several hours. There were no changes in the lumbar 


spinal processes, the intervertebral joints, or the 
sacroiliac joints as shown by the x-rays. 

The type of lesion found in the large majority of 
cases is considered to be due to alterations in the 
structures supplied by the posterior primary division 
of the spinal nerve. The sciatic distribution of pain 
is explained as a referred phenomenon, and the re- 
sponse to rest and local injection into the pressure 
point of tenderness was noted. 

Of the 50 cases, 40, or 80 per cent, were of this 
type. All but 4 of the men were fit to return to duty 
in periods varying from two to seven weeks; 1 had 
to be invalided and 3 were reduced in category. 

The majority of cases occurred in the earlier weeks 
of training within about eight weeks of being called 
up. It is considered that the training and rather 
unusual forms of exercises contributed to the con- 
dition. The age period was chiefly the late twenties 
and early thirties. 

Pain low in the back may be within the distribu- 
tion of the anterior or posterior primary divisions 
of the spinal nerve. This article is concerned with 
pain arising within structures supplied by the pos- 
terior division. 

The posterior primary division supplies the follow- 
ing structures: the long muscles of the back (sacro- 
spinalis), all the posterior ligamentous structures, 
the aponeurosis and periosteal attachments, a por- 
tion of the gluteal fascia, the lumbosacral sheath, the 
supraspinous and infraspinous ligaments, the super- 
ficial and the deeper iliosacral ligaments, the sac- 
roischial ligaments and, in part, the iliolumbar liga- 
ment, the intervertebral articulations, and the sac- 
roiliac articulations. 

Irritations are apt to produce either sharply de- 
fined localized superficial pressure points of liga- 
mentous and aponeurotic attachments or more dif- 
fuse areas of tenderness in muscles and sheaths. 

These localized peripheral lesions are capable of 
producing radiation not only in the posterior but 
also in the anterior division along many different 
pathways. 

Low back pain can be classified into two groups or 
syndromes: 

A. Pain due to direct pressure on the nerve or its 
roots 

B. Pain occurring in the distribution of the pos- 

terior primary division of the spinal nerve having a 
segmental pattern witha special neurological mecha- 
nism ; 
In the latter syndrome it is possible to demonstrate 
several stereotyped or ‘‘trigger” points. By pressure 
on these points the sciatic radiation is exaggerated. 
By injection with novocaine the following types of 
pain, both local and diffuse, are relieved: 

1. The sacrospinalis syndrome producing a pres- 
sure point at the posterior superior or inferior iliac 
spine 

2. The lumbosacral syndrome with a pressure 
point at the lumbosacral junction 

3. The gluteal syndrome producing a pressure 
point at the gluteus maximus insertion 
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4. The transversosacral syndrome with a pressure 
point at the transversosacral articulation in cases of 
sacralization of the fifth lumbar vertebra 

5. The tensor-fasciae-latae syndrome with the 
tender point at the lateral border of the fascia and 
the iliotibial band 

6. The myofascial syndrome with vague tender- 
ness along the sacrospinalis muscle and its fascial 
sheath 

Group B type of low back pain was the predomi- 
nate type in this series; 40 of 50 cases conformed to 
this conception. Rosert P. Montcomery, M.D. 


Leighton, W. E.: Interpelviabdominal Amputation. 
Report of 3 Cases. Arch. Surg., 1942, 45: 913- 


Interpelviabdominal amputation has been per- 
formed on 3 persons by the author. His first opera- 
tion was performed in 1935, the pathological report 
being osteochondroma. The patient is in good 
health at the present time. The second person was 
operated on in 1939 and the pathological report was 
chondrosarcoma. The patient lived sixty days. The 
third case was operated on in 1941. The pathological 
report was osteosarcoma. The patient made a good 
recovery from the operation and was last seen seven 
months following the operation. The incisions used 
by various authors for interpelviabdominal ampu- 
tation are discussed. A description of the operation 
is given. A table in the original article lists in detail 
the cases of interpelviabdominal amputation reported 
in the literature. RicHarRpD J. BENNETT, Jr., M.D. 


Veal, J. R.: The Prevention of Pulmonary Compli- 
cations Following Thigh Amputations by High 
Ligation of the Femoral Vein. J. Am. M. Ass., 
1943, 240. 


The age of the patient, blood supply to the leg, 
local and systemic infection, duration of the disease, 
cause of the gangrene, and, finally, postoperative 
complications are among the most important factors 
influencing the prognosis and final outcome of thigh 
amputations. In no other field of surgery is such a 
large incidence of postoperative pulmonary compli- 
cations found. The majority of postamputation pul- 
monary complications were diagnosed as pneumonia, 
although further investigation revealed that many 
were multiple embolic lesions rather than pneumo- 
nitis. Dissection of the thigh stump in fatal cases 
demonstrated thrombus formation in the femoral 
vein. In cases in which the thrombus extends proxi- 
mally into the widened portion of the femoral vein 
(receiving the deep profunda and further proximally 
the saphenous) the chances for the dislodgment of 
portions of the thrombus are very favorable. If a 
larger embolus is carried to the lungs, massive pul- 
monary infarction results, and if a shower of small 
emboli reaches the lungs a pulmonary lesion simu- 
lating pneumonia ensues. Anatomical study of the 
femoral vein explains the variation in the extent and 
incidence of thrombosis in the ligated femoral vein. 
In one group there are numerous tributaries entering 
the femoral vein at regular intervals and the ligation 


at any level fails to bring about a slowing down of 
the blood flow. In the second group minor tribu- 
taries enter the femoral vein at wide intervals and 
leave the lower segment of the ligated femoral vein 
bare of any tributaries. Stasis thrombosis is most 
likely to occur. Since it is impossible to determine 
the number and size of the tributaries, preliminary 
high ligation of the femoral vein was done by the 
author in all thigh amputations. The technique of 
ligation of the femoral vein is outlined: 

A 3 in. incision is made over the femoral vein about 
1% in. distal to the inguinal ligament. The saphe- 
nous vein is followed down to the femoral vein 
through the cribriform fascia. The femoral vein is 
ligated just distal to the saphenofemoral junction. 
The wound is closed in the usual manner and then 
amputation is performed. A loose dressing is applied 
and the patient is placed under a heat cradle. In a 
very few cases there was only a temporary swelling 
and pitting edema of the stump observed. These 
findings didn’t interfere with the speedy healing of 
the incision. 

In 1935 a series of 110 amputations for arterio- 
sclerotic gangrene was presented; in this series there 
were 43 deaths. Pulmonary complications accounted 
for 19. At a later date another series of 104 ampu- 
tations with 30 deaths was presented; 15 of the 
deaths were due to pulmonary complications. The 
present series of 80 amputations, most of them done 
under spinal anesthesia, was performed with prelimi- 
nary ligation of the femoral vein. Only 1 patient 
died on the second postoperative day, because of 
lobar pneumonia. This striking reduction of pulmo- 
nary complications is attributed to preliminary high 
ligation of the femoral vein. 

De Takats pointed out in the course of the dis- 
cussion that Fowler’s position produces venous stasis 
in the pelvis groin and deep veins of the calves. Tren- 
delenburg’s position maintained for from twenty- 
four to forty-eight hours postoperatively helped to 
alleviate this complication by favoring the venous 
return. At the Research and Educational Hospital 
I10 major amputations were performed with a mor- 
tality rate of 8 per cent. One preliminary femoral- 
vein ligation was done. The incidence of postampu- 
tation pulmonary complications was between 1 and 
2 percent. The response of patients to heparin could 
be either normal, exaggerated, or diminished. Al- 
though venous stasis has an important bearing on 
thrombus formation it must be remembered that 
coagulation of the blood is accelerated after opera- 
tion. Anticoagulating heparin cannot be given to all 
postoperative patients. In the endangered group 
picked out by means of heparin, all measures against 
thrombosis must be carried out. 

The discussion was continued by EDGAR V. ALLEN, 
Rochester, Minnesota. One of the three theories ex- 
plaining postoperative venous thrombosis is that of 
an increased tendency toward coagulation. Frequent 
and assiduous studies, however, failed to show an 
increased tendency toward coagulation after opera- 
tions. A second theory is the possibility of trauma. 


Wy 


Although the incidence of thrombosis following pel- 
vic operation is three times as great as that following 
operations on the upper abdomen there is no con- 
crete evidence that trauma is significant in the for- 
mation of postoperative venous thrombosis. The 
third theory is that of a slowed circulation of venous 
blood. This might explain the frequent occurrence 
of postoperative venous thrombosis in the lower ex- 
tremities and its infrequent occurrence in the upper 
extremity where no appreciable slowing down of the 
speed of venous circulation was observed. Venous 
thrombosis occurs usually between the eighth and 
twelfth postoperative days, coinciding with the maxi- 
mum slowing down of the speed of venous circulation 
observed at about the same time. Administration of 
thyroid sharply decreases the incidence of venous 
thrombosis. In 1,200 sympathectomies for hyper- 
tension not a single case of postoperative venous 
thrombosis had been observed. Both thyroid medi- 
cation and sympathectomy greatly increase the ve- 
nous flow. 

CrossMAN described the use of refrigeration in a 
series of more than 100 amputations of the thigh. 
A tourniquet is applied from 6 to 8 inches proximal 
to the line of the incision. The entire extremity is 
refrigerated with ice for two and one-half hours, then 
the amputation is performed without the use of any 
other anesthesia. No instance of thrombosis or em- 
bolism was encountered. Cold inhibits the formation 
of thrombi. 

VEAL concluded the discussion with the remark 
that clots from the heart and other veins of the body 
may lodge in the lungs but that the majority of 
emboli causing pulmonary complications after thigh 
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amputations arise from the stump of the femoral 
vein. GeorcE I. Retss, M.D. 


Moritz, J. R.: Ski Injuries. A Statistical and Ana- 
lytical Study. J. Am. M. Ass., 1943, 121: 97. 


In a three-year period at Sun Valley, there were 
1,372 ski injuries of which 237 were fractures. The 
fibula was fractured much more frequently than any 
other bene, being fractured 106 times, while the 
bones of the leg were fractured 28 times, and the 
tibia alone 1o times. The sprains and strains ac- 
counted for more than 50 per cent of the injuries, but 
their average period of disability was only about 
four days. Bones of the hands and feet were infre- 
quently fractured. 

About 75 per cent of the injuries reported were the 
result of torsion strain. The author therefore stresses 
the fact that any modification of present-day skiing 
that will tend to decrease torsion strain to the leg 
will reduce the number of injuries which are now be- 
ing sustained. At present, the motion of the foot on 
the ski is a hinge-like action of a few degrees, but 
when the ski point becomes fixed in heavy snow, the 
foot also becomes fixed. This means that with the 
weight of the body going forward, the lower extrem- 
ity will receive the brunt of the force as the ski sud- 
denly becomes fixed in the snow and will give rise to 
a number of torsion injuries. The author believes 
that ‘‘safe binding,’ which would allow the foot to 
become disengaged from the ski when severe torsion 
strain is applied, would reduce these injuries to a 
minimum, although he is somewhat dubious about 
the acceptance of this form of binding by those who 
enjoy the thrill of skiing. Pau C. Cotonna, M.D. 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Ungley, C. C., and Blackwood, W.: Peripheral 
Vasoneuropathy after Chilling (Immersion 
Foot and Immersion Hand). Lancet, Lond., 
1942, 243: 447. 

Immersion foot, as seen in this war in men who 
have been exposed in rafts and open boats with their 
legs immersed in cold sea water, closely resembles 
the condition called trench foot in the last war. 
The hands may be similarly affected. This report 
is based on 80 cases observed by the authors in 
Scotland during the last two and one-half years. 

Men exposed in open boats or rafts with their 
limbs immersed in sea water at —1.9° to 10° C. 
may show evidence of damage to the peripheral 
vessels, nerves, muscles, and skin. A similar condi- 
tion may affect extremities exposed to cold without 
immersion, provided the degree of cold is insufficient 
to cause frostbite. 

After a short prehyperemic stage there is a stage 
of hyperemia in which the affected parts become hot, 
red and painful, more swollen, and perhaps blistered. 
Gangrene, if present, is nearly always superficial. 
In severe cases the results of nerve degeneration in 
the cooled tissues are evident in sensory loss, and 
motor, vasomotor, and sudomotor paralyses. 

In the posthyperemic stage, inflammation sub- 
sides, vascular tone recovers, the skin temperature 
falls, and the vessels may become hypersensitive to 
cold. By this time the patient is usually free from 
swelling, pain, and tingling. Complete recovery, 
which must await regeneration of the peripheral 
nerves, is preceded by signs suggesting partial re- 
innervation of the end organs and effector organs— 
cooling with a cold-sensitive state, partial recovery 
of sensation with a hyperpathia, and partial recov- 
ery of sweating. 

Late sequelae include recurrence of pain, tingling, 
swelling, or blisters; persistence of a cold-sensitive 
state or of hyperhidrosis; and, occasionally, circula- 
tory defects suggestive of vascular occlusion. 

Probably injudicious warming of the affected 
limbs after rescue accentuates the damage by rais- 
ing the metabolic demands of the tissues while 
they are still ischemic. For some hours after rescue 
such limbs should be kept cool while the patients’ 
bodies are warmed. HERBERT F. THurston, M.D. 


Castex, M. R., Mazzei, E. S., and Lavarello, A.: 
Clinical Study of Peripheral Arterial Aneu- 
rysm Occurring in the Course of Subacute 
Endocarditis (Estudio clinico de los aneurismas 
arteriales perifericos aparecidos en el curso de la 
endocarditis bacteriana subaguda—endocarditis len- 
ta). Bol. Acad. nac. med. B. Aires, 1942, No. 3, 208. 


Two cases of peripheral aneurysm are reported. 
In the first one the site of the aneurysm was the left 


anterior tibial artery and in the second one, the right 
brachial artery. Both were true aneurysms, occur- 
ring suddenly in the course of a subacute endocardi- 
tis as painful, tense, pulsating tumors. The patho- 
genesis of these aneurysms is still uncertain. In 
some cases the cause seems to be an occlusion of the 
adventitial vasa vasorum, with a secondary ischemia 
of the arterial walls. In others, the formation of 
septic thrombi, followed by an infection of the arter- 
ial walls, seems more probable. A third possibility is 
an endarteritis from streptococcus viridans contem- 
porary with valvular localization in the heart. 

Aneurysms may be true or false, caused by the 
rupture of the coats of the artery, with retention of 
the escaped blood in a sac formed by the surrounding 
tissues. Both types are reported in the literature re- 
viewed by the authors. 

The site of the aneurysm is generally peripheral; 
in some ‘cases the localization is multiple. 

Microscopically, there may be signs of an acute, 
diffuse, or localized inflammation, or there may be 
degenerative changes secondary to the occlusion of 
the vasa vasorum. 

The average age of patients afflicted with these 
aneurysms is between twenty and forty years. The 
onset of the condition is sudden, with acute pains 
and the appearance of a rapidly growing, pulsating, 
expansile tumor along the peripheral vessel. 

The appearance of a peripheral aneurysm in a case 
of febrile endocarditis is a sign which confirms the 
diagnosis of subacute bacterial endocarditis. 

EMANUELE MoMIGLIANO, M.D. 


BLOOD; TRANSFUSION 


Davis, W. A., Frank, H. A., Hurwitz, A., and Selig- 
man, A. M.: The Intravenous Use of Vitamin 
K, Oxide. Arch. Surg., 1943, 46: 296. 


The clinical importance of parenteral therapy 
with Vitamin K has become well established. The 
most prolonged improvements in prothrombin 
clotting time so far reported have followed the intra- 
venous administration of either synthetic Vitamin 
K, or menadione. The chemical reactivity and the 
toxicity of menadione made it less desirable for 
general use than Vitamin K;. A single dose of one 


‘of these drugs can restore and maintain normal 


blood prothrombin levels for periods as long as two 
or three weeks. Some inconvenience is caused by 
their lack of solubility in water and their sensi- 
tivity to the ultraviolet rays. This has led to the 
continued use of watersoluble preparations; the 
effects of these are of much shorter duration, so 
that repeated injections are required for a prolonged 
effect. 

Because of the ease of preparation of the oxide 
from Vitamin K, and its stability to the ultra- 
violet rays, it was believed that the substance 
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merited clinical trial. This article reports the intra- 
venous use of synthetic Vitamin Ki oxide. The 
method of its preparation is described and the results 
of its use in 2 cases are reported in detail. A single 
intravenous dose of Vitamin K, oxide was found to 
produce the rapid response and the prolonged 
action noted with Vitamin Ki. 
HERBERT F. THurston, M.D. 


Potter, E. L., Davidsohn, I., and Crunden, A. B.: 
The Importance of the Rh Blood Factor in 
Erythroblastosis. Am. J. Obst., 1943, 45: 254. 


Although 86 per cent of the population is Rh 
positive, isoagglutinins are not ordinarily present in 
the 14 per cent who are Rh negative (in contrast to 
the A and B antigens on which the main blood groups 
are based). 

The introduction of the Rh antigen into an in- 
dividual in whom it is not normally present may 
result in the production of anti-Rh agglutinins. 

The introduction of the antigen may be accom- 
plished by transfusion with Rh+ blood or by pass- 
age through the placental barrier of Rh+ cells from 
the fetal circulation. 

If anti-Rh agglutinins are produced, the sub- 
sequent introduction of large amounts of blood 
containing the Rh antigen may result in a fatal 
reaction. 

If anti-Rh agglutinins are produced, a subsequent 
pregnancy may terminate unfavorably because 
agglutinins transferred to the fetus may cause 
erythroblastosis. 

In suspected cases of erythroblastosis, the ab- 
sence of the Rh-antigen in the maternal blood, asso- 
ciated with its presence in the paternal blood, lends 
support to the diagnosis. 

Epwarp L. Cornett, M.D. 


Czekalowski, J. W.: Studies on Stored Blood. 
Phagocytosis in Stored Citrated Blood and the 
Opsonic Power of Stored Liquid Plasma. 
Edinburgh M. J., 1943, 50: 40. 


In recent years and especially during the war, 
transfusion of stored citrated blood has become a 
most valuable therapeutic proced™re and as a con- 
sequence numerous investigations have been made 
on the changes induced in blood by storage. There 
is no doubt that under proper conditions stored 
citrated blood is of great value in supplying fluid and 
oxygen-carrying power in cases of hemorrhage, and 
that stored plasma alone supplies a suitable fluid for 
the treatment of shock. The precise value of stored 
erythrocytes as oxygen carriers has been the subject 
of numerous investigations; so also has the persist- 
ence during storage of the factors concerned in blood 
coagulation, and the behavior of the ‘“‘defense mech- 
anism.” The present article is concerned with cer- 
tain observations on phagocytosis in stored blood. 
The author describes in detail the methods em- 
ployed in the experimental studies. The results and 
the findings are presented. é 

The index of degeneration of stored leucocytes 


reaches 100 per cent at about the fourteenth day of 
storage in 3.8 per cent solution of sodium citrate. 
The stored leucocytes show decrease of their vitality, 
and it seems that first of all the formation of pseudo- 
podia weakens, then the motility of the whole cell 
and at last the Brownian oscillatory movements of 
the cytoplasmic granules disappear. 

The curves representing the indices of phagocytic 
values of stored blood are directly proportional to the 
curve of the indices of total leucocytic counts and 
inversely proportional to the curves of the indices 
of stored leucocytic degeneration. The leucocytes of 
blood stored in 3.8 per cent sodium-citrate solution, 
in the proportion of 1 part of sodium citrate to 9 
parts of blood, lose their phagocytic activity against 
bacteria which have been (a) opsonified by stored 
plasma in the period between the fifth and eighth 
day of their storage, and (b) opsonified by fresh 
plasma, between the eleventh and fourteenth day of 
storage. 

The decrease and disappearance of phagocytosis 
in stored blood should be referred not only to dis- 
appearance and degeneration of the leucocytes, but 
also to the disappearance of certain factors in stored 
normal plasma. One of these factors is a normal 
opsonin, but a second is a complement, or one of its 
components, or some other substance which, it is 
suggested, activates the opsonin. The opsonifying 
activity of stored plasma can be increased by the 
addition of a little fresh plasma, to an extent greater 
than is accounted for by the opsonifying activity of 
the fresh plasma itself. 

In view of the phagocytic action and the level of 
opsonification, blood stored for longer than twenty- 
four, or forty-eight hours at the most, should not be 
used for transfusion in cases of infections and espe- 
cially in septicemias with the object of strengthening 
the recipient’s ‘defense mechanism,”’ The mech- 
anisms of opsonification and phagocytosis are dis- 
cussed by the author in the light of these results. 

HERBERT F. Tourston, M.D. 


Watson, L.: Red-Cell Suspension Transfusions. 
Lancet, Lond., 1943, 244: 107. 


A series of 46 transfusions of red-cell suspensions 
were administered to 23 patients. Eighteen of the 
transfusions were given to out-patients, who re- 
turned home a few hours later. 

The suspensions, which were prepared from a by- 
product available through the steady demand for 
blood plasma, contained about 18 gm. of hemo- 
globin per too ml. They were found to be a satis- 
factory substitute for whole-blood transfusions, 
when the aim was to increase the oxygen-carrying 
capacity of the patient’s blood. 

These transfusions are especially valuable when 
it is desired to obtain the maximum rise in hemo- 
globin with the minimum transfusion volume, e.g., 
in out-patient transfusions, when there is a waning 
cardiac reserve, or when the pretransfusion hemo- 
globin is found to be very low. 

SAMUEL Kaun, M.D. 
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Beattie, J.: The Fate of Transfused Plasma. Lancet, 
Lond., 1942, 243: 445. 

The author notes that in the spring of 1940 the 
first samples of citrated plasma for transfusion ar- 
rived with the B. E. F. in France. Isotonic fluids 
containing no plasma proteins produce but transient 
beneficial effects after severe hemorrhage or exten- 
sive trauma, while plasma transfusions raise and 
sustain the blood volume. Responses to plasma trans- 
fusions are variable even when clinical or experi- 
mental conditions are identical. Observations of 
changes in the hemoglobin caused by plasma protein 
concentration show that such changes are due to at 
least five factors: (1) the simple mixing of trans- 
fused plasma with the circulating blood; (2) the 
formation of a surface film of plasma on the walls of 
the expanded vascular bed; (3) the establishment of 
colloidal osmotic equilibrium between the plasma 
of the axial stream and that of the peripheral film 
of plasma; (4) the migration of fluid either into or 
out of the blood; and (5) the translocation of plasma 
protein from or into the blood. It is by the interplay 
of these factors that the hemoglobin and plasma- 
protein concentrations and the total blood volume 
are finally determined. 

In man there is no store of red cells to be dis- 
charged in the blood stream to increase the total of 
circulating hemoglobin. Changes in hemoglobin 
concentration are due to variations in the quality of 
the circulating plasma. Although samples of blood 
give an indication of the proportion of hemoglobin 
in the actively circulating blood, this does not con- 
stitute the whole of the blood volume for plasma 
exists in the blood stream as two components, one 
acting as a fluid matrix for the cellular elements and 
the other forming a fluid lining for the blood vessels. 
In a normal person, 79 per cent of the total plasma 
volume behaves as the cell matrix, the remainder 
as the peripheral film on the vessels. The capillaries 
possess by far the greater part of the surface area of 
the whole vessel bed so that the greater part of the 
peripheral film component of the plasma volume is 
to be found in the capillaries. 

When plasma is added to the blood stream, it 
mixes with the axial blood and simultaneously the 
vascular bed expands to accommodate the increased 
blood volume. If in this expansion an increase in 
the diameter of the existing vessels occurs, the 
amount of plasma required to form a film over an 
increased surface area would be small relative to the 
increase in volume and the fall in hemoglobin con- 
centration would be maximal. If, however, the ex- 
pansion is due to the opening-up of capillaries previ- 
ously closed, much of the added plasma would form a 
surface film on these “‘new” capillaries. The amount 
of plasma available for dilution of the axial blood 
stream would be reduced and the fall in hemoglobin 
concentration would be minimal. Therefore, differ- 
ing methods in expanding the vascular bed may ac- 
count for some of the discrepancies between the ex- 
pected and observed values of hemoglobin concen- 
tration after plasma transfusions. 


There is another factor which may be operating 
in addition to the two mentioned above. Fluid shifts 
into and out of the blood stream in experimental 
animals and human subjects. If much fluid shifts 
out of the blood stream after a plasma transfusion, 
the fall in hemoglobin concentration due to the 
transfusion is much less than that expected. Since 
it appears certain that fluid leaves the circulation, 
the greater the loss of fluid from the circulation or 
the greater the proportion of the transfused fluid 
immobilized as a surface film, the greater will be the 
calculated blood volume. 

The author presents deductions from case his- 
tories of studies of the blood volume after transfu- 
sion. These deductions are the best indirect evi- 
dence that the capillary field opens up when the 
blood volume is increased. When plasma or serum is 
transfused into normal human subjects or experi- 
mental animals, the pretransfusion blood volume is 
restored rapidly in some subjects, less rapidly in 
others. However, the author concludes that our 
knowledge of the mechanism involved in the control 
of blood volume within normal limits is incomplete. 

The plasma protein concentration in the axial 
stream after the transfusion is determined by many 
factors. If a rapid transfusion is given containing a 
concentration of plasma protein considerably less 
than that of the animal’s own plasma, many animals 
will show, about ten minutes after the end of the 
transfusion, a concentration of plasma protein in 
the axial stream which is much in excess of that of 
their own plasma before transfusion. This sudden 
excess of plasma protein cannot be accounted for by 
a sudden outflow of fluid from the blood stream. It 
seems, on the contrary, that it is due to an actual 
flow of plasma proteins into the circulating blood 
stream. All of the factors in the stimulation of this 
outflow of plasma protein are as yet unknown. 

There is now ample evidence that plasma proteins 
can enter the blood rapidly after hemorrhage to 
maintain a constant plasma protein concentration 
in spite of the entry of fluid into the blood stream. 
Likewise, it has been shown in normal subjects that 
the introduction of large quantities of plasma or 
serum into the circulation may be followed by little 
or no significant change either in the hemoglobin or 
plasma protein concentration. This can be inter- 
preted only as a simultaneous movement of fluid 
and plasma protein from the circulation. 

There is abundant evidence that the removal of 
plasma protein from the circulation either in human 
subjects or animals is not accompanied by any sig- 
nificant increase in nitrogen output. The conclusion 
that the protein is removed into a store or stores of 
some kind seems the probable explanation. It has 
been suggested that the liver is an important, if not 
the most important store house. The rate of removal 
of plasma protein from the blood in some instances 
seems too high to be within the capacity of the liver 
alone. On the other hand, there is evidence that 
protein can be removed from the circulation in hepa- 
tectomized animals in quantities which suggest that 
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stores exist elsewhere than in the liver. The site of 
the alternative stores has not yet been determined. 
It may well be that each living cell can act as a pro- 
tein store. Though the liver is probably not the only 
storehouse of protein, it is undoubtedly the site of 
manufacture of plasma protein. 

The author notes that the increase in protein 
reserves which plasma transfusions bring about may 
be almost as important as the increase in blood 
volume which follows them. The drain on these re- 
serves in severe infections and after extensive burns 
is obviously great; to support them may be as valu- 
able as to combat bacterial invasion by sulfonamides. 
In shock, for some reason as yet unknown, the rate 
of plasma protein replacement is slow, but as the 
plasma volume is increased the rate of replacement 
also increases. Hersert F, Tourston, M.D. 


Thalhimer, W.: Intravenous Injection of Pooled 
Normal Plasma or Serum. Is It Dangerous? 
J. Am. M. Ass., 1942, 120: 1263. 


The author begins his article as follows: ‘An 
extensive, worldwide experience has demonstrated 
that the therapeutic intravenous administration of 
large amounts of properly prepared, pooled human 
plasma or serum to patients belonging to all four 
blood groups is followed by only a small percentage 
of reactions of any kind.”’ The reactions are mild 
and do no real harm, therefore no patient in need of 
this therapy should be denied its benefits. 

Recent publications contradicting these observa- 
tions induced Thalhimer to adduce proofs in support 
of his thesis, and of the practice outlined. 

The only important question is: Are incompatible 
agglutinins or the agglutinogens in A or B substances 
present in pooled serum or plasma in sufficiently 
strong concentrations to be a possible danger to the 
patient? The answer is that plasma or serum prepared 
on a large scale can be produced satisfactorily and 
economically only when large pools are prepared by 
mixing the material from many donors belonging to 
all four blood groups; this mixture produces a 
definite suppression of agglutinins. 

Regarding the possible danger that intravenous 
injections in large amounts of pooled plasma or 
serum containing low titers of incompatible aggen- 
tinins may cause serious reactions, the author stresses 
the fact that any material injected intravenously 
may cause chills, fever, or more severe reactions. 
Therefore, he deems it advisable to have a central 
authority decide on a standard technique for 
determining titers, since the diversity of techniques 
used by various workers is so great that it is impossible 
to make any accurate comparison of their results. 
The author studied the standards adopted by 
numerous authorities who cited various scientific 
laboratory procedures covering: (1). the agglutinin 
titer of routine pools of normal serum from all four 
blood groups, and (2) agglutination phenomena and 
the fate of agglutinins when incompatible high and 
low titered agglutinating serums are mixed with 
citrated blood. 
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Thalhimer’s findings coincide with others who 
proved that there is a definite suppression of agglu- 
tinins when serum from the four blood groups is 
pooled, and that in none of these pools the agglutinin 
titer was higher than 1:28. Several recipients of low 
titered and even agglutinin-free serum had reactions, 
which is sufficient evidence to prove that reactions 
are not dependent on high titered incompatible 
agglutinins. 

The author’s observations, comments, and con- 
clusions are in full accord with his introductory 
statement. Matuias J. SEIFERT, M.D. 


Loutit, J. F., Mollison, M. D., and Van der Walt, 
E. D.: Venous Pressure during Venesection and 
Blood Transfusion. Brit. M.J., 1942, 2: 658. 


In 19 of 20 cases, the initial venous pressure dur- 
ing venesection, varied between 60 and 145 mm. of 
H,0. In every case there was a fall in the venous 
pressure during bleeding, varying from 13 to 80 mm. 
of H.O, with an average of 43 mm. In most cases 
the venous pressure showed a fall after blood (100 
to 200 cc.) had been withdrawn, and it continued to 
fall until the end of the venesection. After vene- 
section the pressure rose gradually, but in none of 
the cases did it return to the original value within 
thirty minutes. 

Observations were made during transfusion on 30 
unselected hospital patients suffering from second- 
ary anemia. The venous pressure was noted as far 
as possible after every 50 cc. of blood which were 
transfused. Of the 30 patients, 19 showed a rise in 
venous pressure greater than 20 mm. of H,0, 10 
showed no rise, and 1 showed a fall. In each of the 
19 who showed a rise in pressure this increase was 
approximately proportional to the amount of blood 
given. .nere apparently was no constant relation 
between the rate of transfusion and the rise in 
venous pressure. In all but 1 of the 13 cases of 
transfusion in the presence of pulmonary disease, 
the patients showed a decrease in vital capacity 
after receiving 1,000 cc. Six of the 13 cases of pul- 
monary disease showed a rise in venous pressure 
greater than 20 mm. of HO during the transfusion. 

RICHARD J. BENNETT, JR., M.D. 


Diamond, L. K.: Hemolytic Transfusion Reactions 
Due to the Rh Factor. A Preventable Danger. 
N. England J. M., 1942, 227: 857. 

The author reports a number of severe transfusion 
reactions in the same group, due to the presence in 
human blood of an agglutinable factor which is 
demonstrable by means of immune serums produced 
against red cells of the Indian macaque (macaca 
rhesus). This agglutinogen, called the ‘‘Rh (rhesus) 
factor,” has been proved to be present in the red cells 
of about 85 per cent of the white population (Rh+ 
persons), and absent in about 15 per cent (Rh— 
persons). The danger of transfusing pregnant women 
with such Rh-+ blood has been stressed by Levine. 

The fetus has been found to be the cause of anti- 
Rh agglutinins in the serum of pregnant women in a 
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certain number of cases. It is postulated that the 
presence of an Rh-+ fetus (this blood factor being 
inherited from the father as a dominant character- 
istic) may, in a small number of matings, permit the 
passage of Rh+ blood cells into the maternal circu- 
lation, with resultant isoimmunization and the 
development of an anti-Rh agglutinin, and, since 
this is a soluble component of the serum it enters 
into the fetal circulation. If present for a number of 
months, the anti-Rh agglutinin, acting upon the Rh+ 
cells of the infant, may cause jaundice, anemia, 
overproduction of nucleated red cells, and all the 
other signs and symptoms of the condition known as 
erythroblastosis fetalis. 

Brief case reports of 10 patients who suffered 
hemolytic transfusion reactions are presented. In 
every case the recipient received compatible blood 
according to grouping and crossmatching by ordinary 
methods. In these cases the Rh factor was later 
implicated. Each recipient was Rh— but isoimmun- 
ization had developed in some cases as the result of 
transfusions with Rh+ blood, and in others as the 
result of pregnancy involving a fetus with Rh-+ cells. 

The following recommendations are made in 
connection with this factor: 

1. Patients who are likely to have repeated 
transfusions should be typed for the Rh factor to 
avoid immunizing Rh— persons by the use of Rh+ 
blood. This is especially important in women of 
childbearing age, to avoid the possibility of harming 
an Rh-+ fetus at a later pregnancy. 

2. Women who may require transfusion during or 
after pregnancy should be typed for the Rh factor 
and, if Rh—, should receive only similar blood. 

3. Rh-— donors should be listed and be available 
for the use of Rh— patients. 

4. A modified compatibility test should be used 
for the detection of incompatibilities—a mixture of 
the donor’s cells and the recipient’s serum incubated 
at 37 degrees, for one-half or one hour, should be 
centrifuged for one minute, and examined for 
agglutination. Joun W. Eprton, M.D. 


RETICULOENDOTHELIAL SYSTEM 


Zabinski, E. J., and Harkins, H. N.: Delayed Splenic 
Rupture. A Clinical Syndrome Following Trau- 
ma; Report of 4 Cases, with an Analysis of 177 
Cases Collected from the Literature. Arch. 
Surg., 1943, 46: 186. 


The syndrome of delayed splenic rupture differs 
from other examples of acute abdominal conditions 
in that a latent period varying from a matter of hours 
to days or even weeks may follow the original 
trauma. During this latent period the patient may 
complain of an associated injury, such as a fracture 
of a long bone or rib; he may be troubled by vague 
abdominal pain, or he may actually be symptom- 
free. Then in typical cases a gradually developing 
splenic hematoma suddenly ruptures and the patient 
presents signs of collapse, shock, and severe anemia; 
if operation is not promptly performed, he dies. 


This condition, with its original injury, insidious 
latent period, and fulminating secondary hemor- 
rhage, is the condition of delayed splenic rupture. 

Injury to the spleen is probably the most common 
of all serious subcutaneous abdominal injuries. In- 
jury to the liver is next in frequency. Trauma ac- 
counts for rupture of the normal spleen in almost 
every case. Accidents occurring in airplanes and 
in swiftly moving tanks may cause splenic rupture in 
wartime. 

Delayed splenic rupture accounts for a far higher 
percentage of all splenic lacerations than is com- 
monly realized. In an analysis of the authors’ and 
other reported cases from 5 to 40 per cent of all 
ruptures were of the delayed type, the average inci- 
dence being 14 per cent. There are 173 cases of de- 
layed splenic rupture reported in the literature. The 
authors report 4 additional patients seen at the 
Henry Ford Hospital, Detroit. 

The greatest number of injuries occurs during the 
third decade of life, and the number remains rela- 
tively constant through the following three decades. 
Fifty-five of the patients in this series were males 
and 15 were females, which gave a ratio of 3.5 to 1. 

Subcutaneous injuries to the spleen are usually 
the result of severe or moderately severe trauma. In 
the present series of cases of delayed hemorrhage, 
automobile accidents were causative in 18 per cent, 
while falls accounted for 38 per cent. It appears 
that automobile accidents are more apt to produce 
immediate splenic hemorrhage, while falls are the 
most common cause of the delayed rupture of the 
organ. 

The latent period, a period of symptomatic relief 
following the injury, denotes the interval from the 
cessation of bleeding following the initial injury to 
the onset of secondary hemorrhage. The duration 
varied from several hours to three months, but sec- 
ondary hemorrhage occurred most often before the 
end of the first week. Pain was the outstanding 
symptom during the latent period. It varied from 
abdominal discomfort to pain localized in the left 
upper quadrant, colicky or persistent. It was 
localized to the left upper quadrant in only 4 in- 
stances. Rigidity and tenderness during the first 
few days after the accident were uncommon findings. 
Systemic signs of bleeding, such as pallor, malaise, 
faintness, sweats, and weakness were noted but were 
uncommon. 

The symptoms and signs of splenic hemorrhage 
are those of peritoneal and diaphragmatic irritation, 
shock, and hemorrhage. It is a matter of no small 
surprise to have an onset of severe pain or shock 
following minor exertion or apparently coming on 
spontaneously. The usual abrupt onset of secondary 
hemorrhage initiates a characteristic train of symp- 
toms. It is ushered in with pain in the abdomen, 
chest, or shoulder. The abdominal pain, varying in 
severity, may be general or localized to the left side 
of the abdomen, left hypochondrium, epigastrium, 
upper part of the abdomen, or periumbilical region. 
In only 1 patient was abdominal pain absent. Pain 
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%. in the left shoulder (Kehr’s sign) was present in 19 frequency of fractured ribs with splenic rupture 


of 68 recorded cases. Tenderness was generalized 
nae or localized to the upper quadrant of the abdomen. 

a Rigidity, when present, was more often general 

a than local. In 3 cases with pain, rigidity and ten- 
derness were absent. Nausea or vomiting occurred 
in 17 cases. Collapse, or shock resulting from hemor- 
rhage, soon follows or may be an initial sign. Shock 
was noted in 31 instances and syncope in 4. Acute 
anemia was recorded 18 times. Pallor was present 
in 28 cases. Weakness, sweating, restlessness, and 
air hunger, also were noted. Fifteen patients had a 
white-cell count ranging from 12,000 to 43,000. The 
presence of blood in the peritoneal cavity may be 
determined by percussion. Dullness limited to the 
splenic region or in the left flank was noted in 23 
cases. A fluid wave was obtained in 7 instances. 
Abdominal distention was observed 9 times. The 
3° temperature was most frequently normal or sub- 
A normal. Slight elevations are not uncommon, but 


ie temperatures above 1oo°F. are distinctly rare. The 
“ts pulse is usually rapid and poor in quality. Respira- 
“say Feds tion is rapid and costal in type. 


Roentgen examination has proved of value in 
establishing a diagnosis in a few cases. The follow- 
: ing changes in a typical case may occur: (1) in- 
se creased density in the left upper quadrant of the 
* abdomen; (2) elevation of the left side of the dia- 
¥ phragm; and (3) displacement of the stomach to 
the right side. In 13 of 15 cases, including 2 cases of 
delayed hemorrhage, an abdominal puncture proved 
positive, i.e., blood was obtained. 

Other lesions resulting from the initial injury may 
Re obscure the underlying splenic trauma. Fractured 
arian ribs on the left side were noted in 11 instances. This 


should make one suspicious of the underlying splenic 
injury. 

Difficulty in diagnosis and watchful waiting are 
the causes for the high mortality. All patients with 
ruptured spleen for whom a diagnosis can be made 
during the latent period should have the benefit of 
immediate surgical treatment. Whenever a definite 
diagnosis cannot be made but the suspicion of a 
splenic rupture is entertained, it is best to keep the 
patient at rest in bed for at least two weeks to lessen 
the possibility of delayed hemorrhage. During 
this time enemas are forbidden. Food is not with- 
held. Blood counts should be made several times 
daily, and progress roentgenograms of the abdomen 
should be taken at intervals. 

In 62 cases in which the result was mentioned, 53 
patients recovered and 9g died, a gross mortality of 
14.5 per cent. Fifty-seven patients had undergone 
splenectomy; 3 had had tamponade, and in 4 the 
spleen had not been removed. Six patients died after 
splenectomy, a mortality of 10.5 per cent. In un- 
treated splenic rupture the mortality ranges from 
77 to 100 per cent. 

Regarding the type of operation, splenectomy is 
the only procedure to be used. Tamponade is un- 
certain, and bleeding may not be controlled. Splenor- 
rhaphy carries a mortality of from 5 to 20 per cent. 
Tamponade has only a single indication—the pa- 
tient who is a very poor risk and for whom splenec- 
tomy would be fatal. Splenectomy, however, offers 
the quickest means of stopping hemorrhage and with 
modern methods of prophylaxis and the treatment 
of shock with plasma and serum has extended indi- 
cations. Ernest E. ARNHEIM, M.D. 
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WAR SURGERY 


Cairns, H.: Head Injuries in War, with Especial 
Reference to Gunshot Wounds and Including 
a Report on the Late Results in Some of Harvey 
Cushing’s Cases of 1917. War Med., Chic., 1942, 
2: 772. 

The actual fate of the individual who sustains a 
gunshot wound to the head, with special reference to 
his returning to duty is a matter of great importance 
at the present time. The fate of such an individual, 
too, with regard to epileptic seizures is also of con- 
siderable interest. Cairns cites his own experiences 
with gunshot wounds in the present war, and also 
reviews some of Cushing’s cases from the last war. 

One of the most striking facts with regard to the 
injuries seen was the number due to blunt objects. 
Of the first 1,000 cases, only 59 were due to pene- 
trating missiles. The patients admitted to the Base 
Hospital, of course, had been wounded a few days 
previously, and of these 59 only 3 died. The mor- 
tality of gunshot wounds in a casualty-clearing sta- 
tion zone in France in the war of 1914-1918 was 32.4 
per cent. Prompt excision of nonpenetrating wounds 
of the head is the most important surgical operation 
of war, because when such a treatment is carried out 
effectively the patient may be able to return to duty. 
The removal of a blood clot is another reason for 
operating on wounds of the head in nonpenetrating 
wounds; even with penetrating wounds, blood clots 
are apt to occur. 

A sustained effort has to be made to prevent 
epilepsy, and there is a well founded belief among 
neurosurgeons that the removal of foreign bodies 
lessens the incidence of subsequent epilepsy. As a 
matter of fact, review of the statistics does not sub- 
stantiate this, for it appears that those patients in 
whom the foreign body was left im situ suffered less 
from epilepsy because no radical attempt was made 
to remove a deeply situated object and, as a rule, 
the cortical damage was slight. On the other hand, 
the more superficial missiles were removed, and in 
these cases, the object and the operation caused 
more cortical damage than the foreign bodies that 
lay farther from the surface. However, in either 
case, the liability to epilepsy is very high and must be 
regarded as being between 25 and 4o per cent. In- 
fection is, no doubt, one of the prime factors inducing 
the possibility of epilepsy and, therefore, it should 
be prevented if at all possible. Thus, it is most im- 
portant to obtain, at least, a clean primary suture of 
the scalp and, if possible, a clean primary suture of 
the dura. In addition, the use of sulfa drugs, both 
locally and generally, is of value. A solution of 
1/1000 buffered proflavine sulfate is regarded as an 
excellent antiseptic for the brain. 

The use of air injections has a greater application 
in this war than in the last. Local anesthesia is re- 


garded as the anesthetic of choice in operations on 
the head. Morphine is definitely contraindicated 
because of the fact that it reduces the respiratory 
rate and directly raises the intracranial venous pres- 
sure; in addition, it may mask the symptoms. Pen- 
tothal sodium is recommended as a supplementary 
anesthetic. It is not considered necessary to remove 
shattered bone in one piece as some surgeons recom- 
mend. The dura should not be opened unless there 
are specific indications for doing so. Foreign bodies 
should not be removed if they are not lying near the 
surface. Brain abscess does not occur very frequently 
around retained foreign bodie. Of 219 patients in 
Cushing’s series, 8 developed brain abscess within a 
few weeks. 

An attempt was made to form an estimate of 
Cushing’s late results. Of 250 patients, 152 were 
sent to the Base Hospital after having recovered. 
The case reports of 47 of these patients were made 
by Cushing, and now 34 of the 47 patients have been 
traced for periods varying between seven and 
twenty-four years. Five of the 34 patients returned 
to duty, only 1 going overseas again, and the other 
4 did home service. Eleven of the 34 developed epi- 
lepsy. The incidence was 25 per cent among the cases 
of nonpenetrating injury, and 36 per cent among the 
penetrating injuries. In all 34 cases, the patients 
were left with gaps in the skull varying from 2.5 cm. 
to 10 by 8 cm. Some of them had received protective 
devices. It seems, then, that when the dura is intact, 
the risk of epilepsy is about 25 per cent, and if the 
dura is penetrated, it is between 40 and 50 per cent. 
It is important that accurate records be kept, not 
only in regard to the neurological condition of the 
patient, but with regard to the operation performed, 
so that at a later date it may be possible to assess the 
various problems likely to confront an individual 
who has received an injury to the head in war. 

ADRIEN VERBRUGGHEN, M.D. 


Trutnev, V.: Gunshot Lesions of the Larynx. Arch. 
Otolar., Chic., 1942, 36: 629. 

Perichondritis and chondritis of the laryngeal car- 
tilages caused by gunshot wounds display certain 
peculiarities and demand therapeutic measures dif- 
ferent from those for perichondritis of other origin. 
The author mentions as the first peculiarity the slug- 
gish course of this perichondritis that is caused by a 
gunshot wound. The general phenomena, as a rule, 
are relatively slight unless the perichondritis is com- 
plicated by sepsis or inflammation of the tracheobron- 
chial system. Changes in the soft tissues of the 
rontal surface of the neck are frequently extremely 
slight; often there is only slight tenderness to touch. 
Morphological changes in the blood are insignificant 
and the blood sedimentation test may be normal. 

Lesions of the trachea and larynx often require . 
tracheotomy. Prolonged wearing of the metallic 
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tracheotomy cannula may be necessary and this may 
influence the course of the injury. A grave complica- 
tion of gunshot injury of the larynx and trachea is 
pneumonia, which results either from the lesion 
itself or from surgical intervention. During recent 
months no case of inflammation of the lung has been 
recorded, notwithstanding numerous operations 
which might have been expected to cause pneumonic 
complications. During the first days following oper- 
ation one of the sulfonamide compounds is adminis- 
tered, every six hours on the first day and every eight 
hours on the second and third days. 

Surgical intervention is to be recommended in the 
early stages of a gunshot lesion of the larynx, with a 
view not only to preserve as much as possible of the 
skeleton of the larynx, but to avoid sepsis due to 
fragments of infected tissue which adhere to the soft 
tissues. 

Insufficient attention has been paid to the value of 
roentgenography in injuries to the larynx; the author 
finds roentgenography indispensable. 

The clinical picture of a gunshot lesion of the 
larynx is sometimes obscured by a simultaneously 
occurring fracture of the hyoid bone. Within a com- 
paratively short period of time the author has ob- 
served 40 cases in which a lesion of the larynx was 
associated with such a fracture. The symptoms were 
pain, expectoration of blood, disturbance of phona- 
tion, pain on extending the tongue or on shifting it 
in a direction contralateral to the fracture, and im- 
mobility of the epiglottis. X-ray evidence of the 
lesions was obtained. Joun F. Detpu, M.D. 


Malkin, S. A. S.: Injuries to Semilunar Cartilages 
in Service Patients. Brit. M.J., 1943, 1: 6. 


From the beginning of the war until April, 1942, 
there were admitted and discharged from the Harlow 
Wood Orthopedic Hospital, Nottingham, England, 
185 patients suffering from injuries in the region of 
the knee joint (excluding wounds and fractures); 135 
of these were injuries to the semilunar cartilages. 
The cases of cartilage injury treated by operation 
numbered 131, and 136 cartilages were removed. 
The internal cartilage was injured in 99 cases, the 
external in 31 cases, and no demonstrable lesion was 
found in 6 cases. The ratio of internal to external 
cartilage injuries was 3 to 1. There was 1 cyst in an 
internal cartilage, and in the external cartilages 
there were 7. In only 4 instances were 2 cartilages 
removed from the same knee joint, and in only 2 of 
these were 2 lesions found. 

The diagnosis of semilunar-cartilage injury de- 
pends on a combination of the clinical findings, the 
history, and a negative roentgenogram. With these 
criteria, in 6 of 136 cartilage operations no demon- 
strable lesion was found. In most of these cases the 
history was definite but the clinical findings indef- 
inite. In practically all of the instances the diagnosis 
might have been cleared up by a period of intensive 
physiotherapy; therefore, in doubtful cases the 
author advocates subjecting the knee to intensive 
work so that its reaction may be noted. 


In the earlier period of treatment cases were not 
treated to their conclusion. The later cases were 
followed up in a rehabilitation center. In the dis- 
cussion of the results of treatment only those in the 
latter series are included. 

The points in the operative treatment which are 
important are: (1) a small incision about 1% in. 
into the joint; (2) the removal of the whole cartilage, 
not merely the detached part; (3) immediate post- 
operative treatment, consisting in active contraction 
of the quadriceps (quadriceps exercises should be 
learned before the operation); and (4) continuous 
physiotherapy, consisting in the main of active 
exercises, which should not be too strenuous to start 
with; these should conclude with cross-country runs, 
long walks, and ordinary games. 

Eighty-six cases have been treated to their con- 
clusion. In 70 of these (81 per cent) the time 
varied from six to nine weeks, with an average of 
about eight weeks. Sixteen patients took twelve 
weeks or longer. Six of these had persistent post- 
operative effusion. 

In 12 cases there was a history of the disability 
having extended over five years or more. No one 
particular lesion was present in these cases. In only 
3 of these patients were there signs of arthritic 
changes in the joint. 

Osteoarthritis was seen roentgenographically at 
the time of operation in 11 cases. The average 
duration of treatment in these cases was ten weeks. 

The end-results of treatment were as follows: 
Series 1 (Prerehabilitation) 

Definite replies to letters of in- 

14 (45 per cent) 

Discharged from services... .. 6 (19 per cent) 
Series 11 (Postrehabilitation) 

Definite replies to letters of in- 


47 
36 (77 per cent) 
Discharged from services........ 2 ( 4 per cent) 


Ernest E. ARNHEIM, M.D. 


Pritikin, R. I.: War Wounds and Anaerobes. J. 
Lab. Clin. M., 1943, 28: 462. 


This article is a general review of anaerobic infec- 
tions, with special regard to war wounds, and is based 
on a number of reports published at the end of 
World War I. 

The author reviews the historical data pertaining 
to anaerobic bacteria, their cultural and pathogenic 
characteristics, and their power of resistance to 
oxygen and antiseptics. In his opinion Barber’s 
pipette method of isolation has proved to be the 
best method of obtaining pure cultures of unicellular 
anaerobes. Both bacilli and spores may be used as 
seeding material, but spores give a much higher 
percentage of positive results. Semisolid agar is the 
most convenient form of medium. 

Antiseptics of rapid action, such as Dakin’s solu- 
tion, eusol (hypochloride solutions), and chlora- 
mine-T are very destructive to anaerobes in the 
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laboratory as they prevent further growth even in 
optimum media, but their bactericidal efficacy is 
decreased in the wound by the presence of serum 
and leucocytes. The concentration of the antiseptics 
must be carefully considered, as weak solutions of 
chloramine-T, for example, may have a stimulating 
effect upon the organisms. 

The condition of the wound plays an important 
role in the clinical type of anaerobic infection. In- 
fection is aided by the following factors: retention of 
extravasated blood, of masses of devitalized tissue, 
and of foreign bodies; interference with the local 
circulation; extensive fractures of the bones; and 
imperfect drainage. Anaerobes grow better in 
wounds containing aerobes; among these strepto- 
cocci and staphylococci are more commonly found. 
The removal of the aerobes improves the local 
condition. 

Clinically, an anaerobic infection may assume 
different aspects. It may be localized, spread slowly, 
or cause a more rapid swelling with crepitation. In 
a fourth or massive type, when the blood supply is 
cut off, constitutional symptoms such as vomiting, 
rise in temperature, and a rapid pulse are noted. In 
a fifth or fulminating type, besides producing severe 
general symptoms, the disease spreads very rapidly; 
death is usually sudden, the specific cause being still 
unknown. Pulmonary embolism is never found at 
autopsy. The use of sulfonamides is not mentioned. 

Conrap L. Prrant, M.D. 


Cameron, J. R.: Incendiary, Tracer, and Explosive 
Bullets. J. R. Army M. Corps, 1942, 79: 269. 


The nature of explosive, incendiary, and tracer 
bullets is described briefly, and their development 
from the more primitive projectiles of a similar na- 
ture is traced. 

Three cases of wounds caused by incendiary or 
tracer bullets are described. The appearance of 
smoke coming from a wound suggests the presence 
of phosphorus in the tissues, and the treatment rec- 
ommended is to inactivate the phosphorus with 1 or 
2 per cent copper sulfate solution, to continue irri- 
gation, and to pick out any accessible fragments. 

J. M. Mora, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Cannon, B., and Cope, O.: The Rate of Epithelial 
Regeneration. Ann. Surg., 1943, 117: 85. 


For some years the authors have thought that the 
tanning methods in vogue for the treatment of burns 
are injurious to viable epithelium. The burned sur- 
faces treated with tannic acid or various dyes have 
not healed as rapidly as those treated with bland 
ointments. Since this has been only a clinical im- 
pression, the authors present a report of their 
method to determine objectively by controlled ex- 
periments the effect of tannic acid, dyes, and other 
substances upon the regeneration of human epithe- 
lium in situ. 
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The effect of these substances upon the rate of 
epithelial regeneration was measured in the human 
being; a graft of uniform thickness was cut from the 
donor area with a Padgett dermatome to a standard 
depth of 0.012 in. The area was equally subdivided 
and one portion was covered with a standard prepa- 
ration, while the others were covered with experi- 
mental preparations for the treatment of burns. 
The patients were healthy, and the grafts had been 
taken for elective plastic procedures. In this way 
uniformity of results could be expected. It cannot be 
expected in unhealthy, depleted patients, or in those 
with endocrine disorders. With this method, each 
patient must serve as his own control, and a portion 
of the same donor area of skin of similar texture, not 
that of an area in another part of the body, must be 
used for the control. 

A fine-mesh (No. 40 by 44) gauze, lightly impreg- 
nated with boric-acid ointment (10 per cent boric 
acid in petrolatum) was the standard preparation 
chosen to apply to the control portion of the donor 
area. It was applied with a firm pressure dressing, 
being anchored securely and thus isolated from the 
experimental areas in ‘he same donor site. Usually 
the donor area was divided into three equal portions. 

Healing was judged to have taken place when the 
wound closed and arrived at the stage at which a 
dressing can first be removed without causing bleed- 
ing. The donor sites of 27 patients were used. The 
effects upon healing of 14 substances were compared 
with the effect of the boric-acid-ointment gauze 
dressing; 9 of the substances were escharotics, the 
others ointments. The 9 escharotics included tannic 
acid, tannic acid and silver nitrate, gentian violet, 
the triple dyes, and triethanolamine solutions. 

Aerobic and anaerobic cultures taken immediately 
after removal of the graft in 12 of the early cases 
showed a scant growth of nonpathogenic bacteria in 
6 cases. 

Two processes are involved in the healing of a sur- 
face wound; one is the proliferation of cells, the other 
contraction of the wound. The latter is accomplished 
by the shrinkage of elastic elements in the tissues 
surrounding the wound and of the fibrin eschar cov- 
ering such a wound. The wound created by the 
dermatome, set to cut a graft of uniform thickness as 
described, heals primarily by cellular proliferation, 
with a minimum of contraction. (The area of the 
wound left by the dermatome remains constant 
during the healing). It is, therefore, a wound pecu- 
liarly suited to the judging of the effects of various 
agents on epithelial growth. 

The discrepancy in healing time between the con- 
trol and experimental areas is the more significant in 
view of the surprising consistency in the healing 
time of the control areas in the various patients. 

All of the escharotics were found to delay epithe- 
lial healing as compared with the control method, 
which uses boric-acid ointment and fine-mesh gauze 
with a firm dressing. 

The article is illustrated with excellent natural 
color photographs. It includes a critical analysis of 
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the results of the application of each substance. A 
complete bibliography is appended. 
Joun E. Kirkpatrick, M.D. 


Faxon, N. W., and Churchill, E. D.: The Cocoanut 
Grove Disaster. J. Am. M. Ass., 1942, 120: 1385. 


The Cocoanut Grove fire started about 10:15 
p. m. Saturday, November 28, 1942. A crowd of 
about 1,000 was present. Officially, by December 6, 
1942, there were 498 dead. 

The first patients arrived at the emergency ward 
of the Massachusetts General Hospital at 10:30 
p. m. Soon after, the hospital organization, set up 
under Civilian Defense, went into action in its 
entirety (11:15 p. m.). By 1:30 a.m., 39 casualties 
had been assembled on the sixth floor of the George 
Robert White building which had been cleared of 
patients by the organization. By 1:45 a.m., the 
burns of all patients, as far as shock and asphyxia 
would permit, had been completely dressed and the 
patients were receiving treatment for shock and 
oxygen therapy for asphyxia. 

Within two hours, 75 casualties were received 
dead, or about to die within a few minutes. No 
patient that lived long enough to receive resuscita- 
tion measures died during the first twelve-hour 
period. Death was determined by two members of 
the house staff. Some of the dead showed no burns; 
they showed the cherry-red color of carbon monoxide 
asphyxia. The women had nothing on their persons 
which permitted immediate identification. 

The living were not only injured but suffering 
from fright, cold, and exposure, and were dripping 
wet. Rectal temperatures as low as 94°F. were re- 
corded. Exposed surfaces were grimy with smoke 
and burned surfaces blackened. The majority were 
quiet and co-operative. In addition to some hysteria, 
cerebral anoxia produced maniacal states. Alcoholic 
intoxication was not a complication. 

Immediate treatment consisted of the removal of 
burned clothing, the covering of burned surfaces 
(except the face) with sterile towels, and an immedi- 
ate subcutaneous injection of % gr. of morphine 
sulfate. A solution of morphine was made (% gr./cc.) 
and injections were given from a large syringe with 
a single needle. 

The burns were treated by a single method. There 
was no cleansing or débridement. One patient had 
his hands and face washed with soap and water. The 
burns were covered with fine mesh gauze impreg- 
nated with boric ointment. Sterile fluffed gauze and 
mechanics’ waste was used to form a bulky dressing 
and compressed snugly with elastic bandage to form 
a pressure dressing. Corneal lesions in 7 patients 
were treated with 5 per cent sulfathiazole ointment 
and atropine drops. 

A plasma and blood bank previously established 
had adequate material for a disaster. In the first 
twenty-four hours, 120 units of frozen plasma were 
used on 33 patients. In the first week a total of 141 
units of plasma was administered and 16 whole- 
blood transfusions were given to those with reduced 


oxygen capacity of their blood. Low blood pressure 
was considered the first indication for plasma ad- 
ministration. At 3 a.m. hematocrit determinations 
were available as an accurate guide to plasma re- 
quirements. It is suggested that intrasternal trans- 
fusions would have been advantageous in maniacal 
patients. 

Laboratory procedures included repeated hema- 
tocrit examination, and determination of the oxygen 
capacity, oxygen and carbon-dioxide content of the 
arterial blood, nonprotein nitrogen, blood chloride, 
phosphorus and sodium, and prothrombin time. 
Specimens of blister fluid aspirated on admission and 
since are being studied chemically and bacteriologi- 
cally. A high level of sulfadiazine in this fluid has 
been recorded. 

Two grams of sulfadiazine were given intravenously 
at 2 a.m. to all patients, including those without 
surface burns. This was repeated in eight hours. 
Thereafter those able to have oral administration 
received 1 gm. every six hours. Three thousand 
units of tetanus antitoxin were given to all except 
Army and Navy personnel, and 7 patients with 
serious pulmonary lesions. On the evening of the 
sixth day all patients with a rectal temperature sus- 
tained at ro1°F. or above received 5,000 units of 
penicillin in*5 cc. volumes, intramuscularly, the 
dosage being continued at four-hour intervals. 

All personnel in contact with the patients on ad- 
mission or admitted to the wards were gowned and 
masked. This procedure was rigidly enforced for 
everyone. Dressings were done with complete 
aseptic technique. 

Bacteriological studies show that the danger of 
staphylococcic contamination, both of the lungs and 
of burned surfaces was widespread. Suppuration 
was minimal at the date of this report. 

X-ray films were made on the ward twice a day of 
the chest of patients showing pathological changes. 
Films taken on inspiration and expiration were par- 
ticularly informative in demonstrating obstructive 
emphysema. 

Seven of the 39 patients died within the first week. 
Six patients remained on the danger list. Of 6 
tracheotomy patients, 2 were alive at the end of the 
first week. Inhalation of flame and fumes proved to 
be a predominant cause of death. 

The Social Service Department was a superb aid 
since they knew the Hospital. This is an essential 
for volunteer service in a disaster. This was proved. 
Other lessons learned include a well planned and 
organized telephone service; the immediate recogni- 
tion of living and dead on admission at the ambu- 
lance entrance; the organization and division of staff 
and nurses into teams for undressing patients, taking 
care of their clothes, valuables, and identification, as 
well as for the administration of morphine, treatment 
of shock, dressing of burns and wounds, and giving 
oxygen therapy and surgical procedures such as 
tracheotomies; the importance of concentration of 
casualties in one group under intensive medical 
treatment where isolation technique can be enforced; 
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management of relatives requesting special treat- 
ment by diplomatically instituting a policy of wel- 
coming family doctors who in these cases invariably 
assured the relatives they should not consider re- 
moval of the patient. 

The late (twenty-four hour) appearance of respira- 
tory lesions in the apparently uninjured justified this 
policy of controlled hospital treatment for everyone 
until the pattern of trauma was fully disclosed. One 
important defect in the casualty organization was 
disclosed; that was the lack of expert information on 
the nature of the trauma, such as the presence of 
noxious gases. The procedure of handling the dead 
could be vastly improved, and should include autop- 
sies by competent pathologists, and rapid release to 
the police and press of official identifications. Speedy 
police protection is necessary to prevent congestion 
of the hospital or morgue. 

The Red Cross did valuable work in serving coffee 
and sandwiches to the workers and friends. Civilian 
Defense Organization methods had made the per- 
sonnel “‘catastrophe minded.” Practice mobilization 
made it possible for everyone to perform his duties 
without orders, and although during the first two 
hours confusion seemed to be present, it was obvious 
everyone was acting rapidly, efficiently, and intelli- 
gently. Furthermore, the quantity of supplies on 
hand provided for disaster proved adequate and no 
shortage of anything was experienced. 

Joun E. Krrxpatrick, M.D. 


Heggie, R. M., and Heggie, J. F.: Infected Burns in 
Naval Personnel. Lancet, Lond., 1942, 243: 664. 


Thirty cases of severe burns which occurred at 
the same time and were subjected to similar trans- 
portation are presented. The face, including the eye- 
lids, and the hands were particularly affected. The 
ears, legs, thighs, and trunk were also involved in 
varying degrees. 

In one group of 20 cases tannic acid was used. In 
the other group of 10 cases, tannic acid (5 per cent 
— solution) and dressings of cod-liver oil were 
used. 

From all 22 infected cases the staphylococcus 
pyogenes was recovered from the burn. From a re- 
view of the cases, there is little doubt that chief 
among the causes of infection were inadequate initial 
tanning and inadequate and ineffective antiseptic 
measures within the first forty-eight hours after 
injury. 

Tannic acid in from 2% to 5 per cent solutions is 
ineffective. Tannic acid applied in jelly form in 10 
to 20 per cent solutions has been effective and yielded 
results equal to those obtained in peacetime from 
the application of tannic acid by spraying and drying. 

Factors contributing to infection were ineffective 
antiseptic measures at first-aid and first full treat- 
ment. 

Acriflavine, mercury perchloride, mercurochrome, 
silver nitrate, gentian violet, and brilliant green were 
used as antiseptics, but with little success. 

RicHarD J. BENNETT, JR., M.D. 


Morley, G. H., and Bentley, J. P.: Propamidine in 
Burns. Lancet, Lond., 1943, 244: 138. 

Propamidine was tested clinically in (a) 7 recent 
burns, treated from the start and seen (most of 
them) within five hours of the accident, (b) 5 burns 
which had received preliminary treatment elsewhere 
for 3 days or more, and (c) 2 infected areas being pre- 
pared for skin grafting. 

The fresh burns were cleaned initially with saline 
solution; the dead skin was removed from the sur- 
face of the blisters and the propamidine, in a wax or 
water-soluble jelly base, was applied; this was cov- 
ered by a sealing dressing of thick vaseline gauze 
and ordinary bandage. After forty-eight hours the 
dressings were changed. The infected burns were 
treated by a similar technique. 

All fresh burns were first- and second-degree 
burns and of those already infected on admission 
there were areas of third-degree burn. Morley and 
Bentley were impressed by the rapidity of separation 
of the slough, the speed of epithelization, and the 
simplicity of the dressing technique with propami- 
dine. When propamidine was tried as an alternative 
dressing for areas which had become infected with 
sulfonamide-resistant organisms, such infection 
yielded quickly and healing was accelerated. 

In the 2 cases in which the drug was used to clean 
up areas in preparation for skin grafting, it seemed 
to be successful in controlling streptococcal infec- 
tion, but its lack of control of infection resulting 
from the bacillus proteus and the pseudomonas pyo- 
cyanea resulted in complete failure of one sheet 
razor graft, although in the other case a 100 per cent 
successful result was obtained with pinch grafting. 
Thus, propamidine seems to be of value in early 
separation of tight sloughs in deep burns by virtue 
of its apparent property of controlling streptococcal 
and staphylococcal infection, while apparently the 
saprophytic organisms are untouched. 

The authors believe that propamidine merits 
more extensive trial. Epwin J. Purasxr, M.D. 


Thrower, W. R., and Valentine, F. C. O.: Propami- 
dine in Chronic Wound Sepsis. An Experi- 
mental and Clinical Study. Lancet, Lond., 1943, 
244: 133. 

Propamidine (4:4’ diamidinodiphenoxypropane di- 
hydrochloride) is one of a series of aromatic diami- 
dines found to possess well marked activity against 
protozoa, and antimicrobic reaction as well. Be- 
cause the bacteriostatic action proved not to be in- 
hibited by peptones and other constituents of pus 
and tissue fluids, Thrower and Valentine investi- 
gated propamidine iu detail in the laboratory, and 
later tested it clinically in patients suffering from 
septic wounds. 

bina in vitro experiments gave the following re- 
sults: 

1. With a slide-cell technique, 13 tests were made; 
5 strains of the staphylococcus aureus, obtained 
mainly from cases of osteomyelitis, were used. 
Against 3 of the 5 strains propamidine (1:64,000, 
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average) was more effective than sulfathiazole, and 
against 1 of the strains it was only slightly less 
effective than sulfathiazole. 

2. The antibacterial activity of propamidine 
against the staphylococcus aureus was entirely un- 
affected by the presence of p-aminobenzoic acid, 
equivalent dilutions of which completely inhibited 
sulfathiazole action. 

3. With a serial dilutional method using a nutrient 
broth, the antibacterial activity was about of the 
same order as that obtained with Fleming’s slide- 
cell technique, but this was true of a somewhat lower 
concentration (1:128,000, average). Propamidine in 
serum broth was bactericidal to hemolytic strepto- 
cocci in dilutions of from 1:1,000,000 to 1:4,000,000. 
Preliminary studies suggested that the degree of 
activity possessed by propamidine against the 
clostridia is of the same order as that against the 
staphylococci. 

4. In vitro phagocytosis tests in cultures of staphy- 
lococci showed that with o.1 per cent of propamidine 
phagocytosis is practically unaffected; it is slightly 
reduced with o.2 per cent and inhibited with 0.4 per 
cent. Phagocytes were not killed and no hemolysis 
occurred with concentrations up to 0.4 per cent. 

5. In tests made on pus containing large numbers 
of staphylococci the lowest concentration to show a 
clear bactericidal effect was between 0.025 per cent 
and 0.05 percent. Pus containing hemolytic strepto- 
cocci gave readings of 0.003 per cent and 0.004 per 
cent. 

During the period of investigation 50 patients 
with various septic wounds were treated. Ten case 
histories are presented in detail; they are illus- 
trative of the evolution of the technique for the use 
of propamidine in a jelly base (from 4.5 to 5.0 per 
cent methyl cellulose in water). These included 
cases of osteomyelitis, infected burns, and extensive 
mixed bacterial infections of soft tissues. The method 
briefly consists of preliminary cleansing with normal 
saline solution, and exploration, if indicated, to in- 
sure adequate contact of the jelly with the entire 
surface. The cavity is then filled with the jelly and 
the wound is covered with two or three layers of 
impermeable vaseline gauze overlaid by a gauze 
dressing. The treatment is renewed on alternate 
days. Care must be taken to avoid contact with the 
intact skin, which may become sodden and inflamed 
from the jelly. One-tenth per cent was found to be 
the optimum concentration; higher concentrations 
produced necrosis of granulation tissue. All the cases 
described showed that the full benefit will be ob- 
tained in ten days. Prolonged application may lead 
also to a superficial necrosis. 

All the wounds on which propamidine was used 
showed rapid improvement. The wounds had often 
remained infected for months, sometimes for over a 
year. Cultures showed that of the various micro- 
organisms present in the wounds, the streptococcus 
disappeared first, and then the staphylococcus. The 
proteus vulgaris and pseudomonas pyocyanea often 
persisted without appearing to retard progress. 


Sinuses persist in the presence of bone infection or 
sequestra although the surrounding tissues may be- 
come clean and healthy. Consequently, if complete 
healing has not taken place after ten days such ope- 
rations as sequestrectomy or skin grafting should be 
performed; apparently they can be successful by 
virtue of the relative or absolute sterilization of the 
tissues brought about by propamidine. 

In summary, propamidine exerts high bactericidal 
and bacteriostatic activity against the staphylococ- 
cus aureus, and does not become inhibited seriously 
by the presence of pus, peptones, or tissue fluids. 
In effective concentrations it does not inhibit 
phagocytosis or cause hemolysis. Ten cases of chronic 
wound sepsis are presented which .iustrate the effi- 
cacy of treatment with o.1 per cent propamidine in 
a 4.5 per cent methyl cellulose jelly base. 

Epwin J. Putaskr, M.D. 


Kohn, F., Hall, M. H., and Cross, C. D.: Propami- 
dine at an EMS" Hospital. Lancet, Lond., 1943, 
244: 140. 

Five cases of infected ulcers and casualty wounds 
yielding a varied bacterial flora and 8 cases of burns 
were treated with propamidine by the technique of 
Thrower. The ulcers and casualty wounds healed 
rapidly, usually in from four to ten days, once the 
wounds became sterile or nearly so. The report 
suggests that some antibacterial action was obtained 
against the staphylococcus bacillus proteus, and 
pseudomonas pyocyanea, because after a few appli- 


cations of propamidine the swabs taken of the ° 


wounds were either sterile or yielded few colonies. 
Thiersch or pedicle grafting was possible much 
earlier than with any other method used by the 
authors, and in all cases the hospital stay was 
gratifyingly short. 

In the treatment of burns the decrease of pain, 
the healing of second-degree areas within ten days, 
and the failure of infection to develop in any case 
treated with propamidine are noteworthy. 

On the other hand, the authors did not note any 
speeding of slough separation either in the wounds 
or in the burns. Their impression was that scar 
formation with its consequences was not increased. 

EpwIn J. Purasxr. M.D. 


Heggie, J. F., Kendall, A. W., and Heggie, R. M.: 
Su!fapyridine and Sulfathiazole for Infected 
Wounds Involving Bone. Brit. M.J., 1942, 2: 655. 


Four cases of compound fractures caused by bomb- 
splinters which subsequently became infected with 
the staphylococcus pyogenes are discussed. Sulfapy- 
ridine and sulfathiazole were used in addition to the 
standard antiseptic and surgical measures, and of 
the two sulfathiazole was found to be much more 
satisfactory in this study. The sulfonamides are ac- 
tive only when in sufficient concentration in the 
blood and other body fluids. The presence or ab- 
sence of bacterial growth depends on the relative 
concentrations of the growth-promoting p-aminoben- 
zoic acid to the antagonistic or growth-inhibiting 
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sulfonamides. The concentration in any tissue is 
directly proportional to the water content and con- 
sequently is lowest in fat, bone, and fibrous scar 
tissue. 

Surgical débridement is of first importance, al- 
though pre- and postoperative administration of a 
sulfonamide, preferably sulfathiazole, is equally 
essential, and should also be supplemented by local 
application of sulfonamide. It is found that sul- 
fathiazole is better tolerated and has a greater bac- 
teriostatic action than sulfapyridine. Aadcquate 
oral administration of sulfathiazole should be con- 
tinued as necessary, so that essential tissue-fluid 
concentrations are present when multiplication of 
the organisms is likely to occur. 

Sulfathiazole given orally and locally at the time 
of major surgical precedures provides the desired 
maximum bacteriostatic action when and where the 
diminished remaining foci of infection are most apt 
to attack successfully. Chemotherapy is a valuable 
adjunct to surgery in the treatment of staphylococ- 
cus-pyogenes infections. 

RicHarD J. BENNETT, Jr., M.D. 


Harris, T. N.: The Treatment of Impetigo Con- 
tagiosa with a New Physical Form of Sulfa- 
thiazole. J. Am. M. Ass., 1943, 121: 403. 


The treatment of impetigo contagiosa presents a 
problem of somewhat greater importance than is 
usually considered the case. Because of the con- 
tagiousness of the condition and because of the very 
definite possibility of the occurrence of a glomerulo- 
nephritis following the disease, it is of utmost im- 
portance that measures be employed which are 
rapid, safe, and adequate. The difficulty of treating 
this condition may be surmised from the number of 
treatments that are available for it in general prac- 
tice. Within the period from 1940 to 1942, ten dif- 
ferent methods have been offered and charts of the 
results have been given to show the superior effec- 
tiveness of this or that form of treatment. 

The present study relates to the treatment of the 
condition with a 20 per cent suspension of micro- 
crystals of sulfathiazole. The preparation of the pa- 
tient consisted in washing of the area with removal 
of the crusts, and in some instances, shaving of the 
part. A drop or two of the suspension of the micro- 
crystals of sulfathiazole was then placed onto a 
small gauze dressing. The water would seep through 
the dressing and leave a small white collection of pure 
sulfathiazole in water on the surface of the dressing. 
The dressing so prepared was applied to the area 
with the drug in contact with the lesion. 

On removal of the dressing twenty-four hours 
later the lesions were found to be cured and the 
spread of the disease was stopped. Fine white dry 
powder would come off the skin and leave a pink 
area corresponding to the lesion of the previous day. 
In a few days epithelization would begin and the 
color of the flare would begin to lighten. In a certain 
number of lesions the same results were noted after 
sixteen hours. Joun W. Epton, M.D. 


Taplin, G. V., Custer, E. A., and Young, L. E.: The 
Sodium Salts of Sulfapyridine, Sulfathiazole, 
and Sulfadiazine. J. Am. M. Ass., 1943, 121: 313. 


“The sodium salts of sulfapyridine, sulfathiazole 
and sulfadiazine may be conveniently and safely ad- 
ministered subcutaneously when the patient cannot 
take the drugs orally. The subcutaneous administra- 
tion of sodium sulfonamides to 160 patients caused 
no local reactions. These drugs may be given sub- 
cutaneously in concentrations of from 0.4 per cent 
to 0.8 per cent in isotonic solution of the three chlor- 
ides, isotonic solution of sodium chloride, or one- 
sixth molar sodium lactate solution. Decided varia- 
tions in the blood concentrations of the sodium 
sulfonamides were encountered when given by hypo- 
dermoclysis. These values were not predictable. 
T-eatment must, therefore, be based on the blood 
concentrations encountered for each individual pa- 
tient. Sodium sulfadiazine was the most convenient 
drug to use hypodermically. A 1,000 cc. hypoder- 
moclysis containing 5 gm. of this drug usually gave 
satisfactory blood concentrations for about twenty 
hours.” 


Cohen, M. H., Thomas, H. B., and Kalisch, A. C.: 
Hypersensitivity Produced by the Topical Ap- 
plication of Sulfathiazole. J. Am. M. Ass., 1943, 
121: 408. 


Two patients with varicose eczema were treated 
locally with 5 per cent sulfathiazole ointment with 
the production of a generalized eruption that was 
reproduced after the administration of small doses 
of sulfathiazole by mouth. 

The topical application of sulfathiazole can pro- 
duce a hypersensitivity resembling an allergic phe- 
nomenon and this hypersensitivity can then be 
effected by continuance of the use of the drug either 
focally or by ingestion. 

Sulfathiazole is potentially too dangerous to be 
used indiscriminately in mild ailments; its inter- 
mittent use may possibly cause dangerous reactions. 

If sulfathiazole is continued after an interval of 
cessation, only minute doses need be given to ascer- 
tain whether sensitization has occurred. 

The older methods of treatment of varicose eczema 
and varicose ulcer—vein injection, gelatin boot, rest 
and wet compresses, and roentgen therapy, should 
always be tried before sulfathiazole therapy is in- 
stituted. Joun J. Matoney, M.D. 


Weiner, A. L.: Cutaneous Hypersensitivity to the 
Topical Application of Sulfathiazole. J. Am. M. 
ASS., 1943, 121: 411. 


The diagnosis in 4 cases of cutaneous hyper- 
sensitivity to sulfathiazole, sodium sulfathiazole, 
and ointments containing these substances was 
established in each instance by means of patch test- 
ing. However, the ingredients of the ointment 
bases of two commercial sulfathiazole preparations 
were not implicated as causative allergens. 

The dermatitis occurred in each case as a char- 
acteristic contact dermatitis which disappeared 
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average) was more effective than sulfathiazole, and 
against 1 of the strains it was only slightly less 
effective than sulfathiazole. 

2. The antibacterial activity of propamidine 
against the staphylococcus aureus was entirely un- 
affected by the presence of p-aminobenzoic acid, 
equivalent dilutions of which completely inhibited 
sulfathiazole action. 

3. With a serial dilutional method using a nutrient 
broth, the antibacterial activity was about of the 
same order as that obtained with Fleming’s slide- 
cell technique, but this was true of a somewhat lower 
concentration (1:128,000, average). Propamidine in 
serum broth was bactericidal to hemolytic strepto- 
cocci in dilutions of from 1:1,000,000 to 1:4,000,000. 
Preliminary studies suggested that the degree of 
activity possessed by propamidine against the 
clostridia is of the same order as that against the 
staphylococci. 

4. In vitro phagocytosis tests in cultures of staphy- 
lococci showed that with o.1 per cent of propamidine 
phagocytosis is practically unaffected; it is slightly 
reduced with o.2 per cent and inhibited with 0.4 per 
cent. Phagocytes were not killed and no hemolysis 
occurred with concentrations up to 0.4 per cent. 

5. In tests made on pus containing large numbers 
of staphylococci the lowest concentration to show a 
clear bactericidal effect was between 0.025 per cent 
and 0.05 percent. Pus containing hemolytic strepto- 
cocci gave readings of 0.003 per cent and 0.004 per 
cent. 

During the period of investigation 50 patients 
with various septic wounds were treated. Ten case 
histories are presented in detail; they are illus- 
trative of the evolution of the technique for the use 
of propamidine in a jelly base (from 4.5 to 5.0 per 
cent methyl cellulose in water). These included 
cases of osteomyelitis, infected burns, and extensive 
mixed bacterial infections of soft tissues. The method 
briefly consists of preliminary cleansing with normal 
saline solution, and exploration, if indicated, to in- 
sure adequate contact of the jelly with the entire 
surface. The cavity is then filled with the jelly and 
the wound is covered with two or three layers of 
impermeable vaseline gauze overlaid by a gauze 
dressing. The treatment is renewed on alternate 
days. Care must be taken to avoid contact with the 
intact skin, which may become sodden and inflamed 
from the jelly. One-tenth per cent was found to be 
the optimum concentration; higher concentrations 
produced necrosis of granulation tissue. All the cases 
described showed that the full benefit will be ob- 
tained in ten days. Prolonged application may lead 
also to a superficial necrosis. 

All the wounds on which propamidine was used 
showed rapid improvement. The wounds had often 
remained infected for months, sometimes for over a 
year. Cultures showed that of the various micro- 
organisms present in the wounds, the streptococcus 
disappeared first, and then the staphylococcus. The 
proteus vulgaris and pseudomonas pyocyanea often 
persisted without appearing to retard progress. 
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Sinuses persist in the presence of bone infection or 
sequestra although the surrounding tissues may be- 
come clean and healthy. Consequently, if complete 
healing has not taken place after ten days such ope- 
rations as sequestrectomy or skin grafting should be 
performed; apparently they can be successful by 
virtue of the relative or absolute sterilization of the 
tissues brought about by propamidine. 

In summary, propamidine exerts high bactericidal 
and bacteriostatic activity against the staphylococ- 
cus aureus, and does not become inhibited seriously 
by the presence of pus, peptones, or tissue fluids. 
In effective concentrations it does not inhibit 
phagocytosis or cause hemolysis. Ten cases of chronic 
wound sepsis are presented which illustrate the effi- 
cacy of treatment with o.1 per cent propamidine in 
a 4.5 per cent methy! cellulose jelly base. 

Epwin J. M.D. 


Kohn, F., Hall, M. H., and Cross, C. D.: Propami- 
dine at an EMS Hospital. Lancet, Lond., 1943, 
244: 140. 

Five cases of infected ulcers and casualty wounds 
yielding a varied bacterial flora and 8 cases of burns 
were treated with propamidine by the technique of 
Thrower. The ulcers and casualty wounds healed 
rapidly, usually in from four to ten days, once the 
wounds became sterile or nearly so. The report 
suggests that some antibacterial action was obtained 
against the staphylococcus bacillus proteus, and 
pseudomonas pyocyanea, because after a few appli- 
cations of propamidine the swabs taken of the 
wounds were either sterile or yielded few colonies. 
Thiersch or pedicle grafting was possible much 
earlier than with any other method used by the 
authors, and in all cases the hospital stay was 
gratifyingly short. 

In the treatment of burns the decrease of pain, 
the healing of second-degree areas within ten days, 
and the failure of infection to develop in any case 
treated with propamidine are noteworthy. 

On the other hand, the authors did not note any 
speeding of slough separation either in the wounds 
or in the burns. Their impression was that scar 
formation with its consequences was not increased. 

Epwin J. M.D. 


Heggie, J. F., Kendall, A. W., and Heggie, R. M.: 
Sulfapyridine and Sulfathiazole for Infected 
Wounds Involving Bone. Brit. M.J., 1942, 2: 655. 


Four cases of compound fractures caused by bomb- 
splinters which subsequently became infected with 
the staphylococcus pyogenes are discussed. Sulfapy- 
ridine and sulfathiazole were used in addition to the 
standard antiseptic and surgical measures, and of 
the two sulfathiazole was found to be much more 
satisfactory in this study. The sulfonamides are ac- 
tive only when in sufficient concentration in the 
blood and other body fluids. The presence or ab- 
sence of bacterial growth depends on the relative 
concentrations of the growth-promoting p-aminoben- 
zoic acid to the antagonistic or growth-inhibiting 
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sulfonamides. The concentration in any tissue is 
directly proportional to the water content and con- 
sequently is lowest in fat, bone, and fibrous scar 
tissue. 

Surgical débridement is of first importance, al- 
though pre- and postoperative administration of a 
sulfonamide, preferably sulfathiazole, is equally 
essential, and should also be supplemented by local 
application of sulfonamide. It is found that sul- 
fathiazole is better tolerated and has a greater bac- 
teriostatic action than sulfapyridine. Adequate 
oral administration of sulfathiazole should be con- 
tinued as necessary, so that essential tissue-fluid 
concentrations are present when multiplication of 
the organisms is likely to occur. 

Sulfathiazole given orally and locally at the time 
of major surgical precedures provides the desired 
maximum bacteriostatic action when and where the 
diminished remaining foci of infection are most apt 
to attack successfully. Chemotherapy is a valuable 
adjunct to surgery in the treatment of staphylococ- 
cus-pyogenes infections. 

RIcHARD J. BENNETT, JR., M.D. 


Harris, T. N.: The Treatment of Impetigo Con- 
tagiosa with a New Physical Form of Sulfa- 
thiazole. J. Am, M. Ass., 1943, 121: 403. 


The treatment of impetigo contagiosa presents a 
problem of somewhat greater importance than is 
usually considered the case. Because of the con- 
tagiousness of the condition and because of the very 
definite possibility of the occurrence of a glomerulo- 
nephritis following the disease, it is of utmost im- 
portance that measures be employed which are 
rapid, safe, and adequate. The difficulty of treating 
this condition may be surmised from the number of 
treatments that are available for it in general prac- 
tice. Within the period from 1940 to 1942, ten dif- 
ferent methods have been offered and charts of the 
results have been given to show the superior effec- 
tiveness of this or that form of treatment. 

The present study relates to the treatment of the 
condition with a 20 per cent suspension of micro- 
crystals of sulfathiazole. The preparation of the pa- 
tient consisted in washing of the area with removal 
of the crusts, and in some instances, shaving of the 
part. A drop or two of the suspension of the micro- 
crystals of sulfathiazole was then placed onto a 
small gauze dressing. The water would seep through 
the dressing and leave a small white collection of pure 
sulfathiazole in water on the surface of the dressing. 
The dressing so prepared was applied to the area 
with the drug in contact with the lesion. 

On removal of the dressing twenty-four hours 
later the lesions were found to be cured and the 
spread of the disease was stopped. Fine white dry 
powder would come off the skin and leave a pink 
area corresponding to the lesion of the previous day. 
In a few days epithelization would begin and the 
color of the flare would begin to lighten. In a certain 
number of lesions the same results were noted after 
sixteen hours. Joun W. Epton, M.D. 
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Taplin, G. V., Custer, E. A., and Young, L. E.: The 
Sodium Salts of Sulfapyridine, Sulfathiazole, 
and Sulfadiazine. J. Am. M. Ass., 1943, 121: 313. 


“The sodium salts of sulfapyridine, sulfathiazole 
and sulfadiazine may be conveniently and safely ad- 
ministered subcutaneously when the patient cannot 
take the drugs orally. The subcutaneous administra- 
tion of sodium sulfonamides to 160 patients caused 
no local reactions. These drugs may be given sub- 
cutaneously in concentrations of from 0.4 per cent 
to o.8 per cent in isotonic solution of the three chlor- 
ides, isotonic solution of sodium chloride, or one- 
sixth molar sodium lactate solution. Decided varia- 
tions in the blood concentrations of the sodium 
sulfonamides were encountered when given by hypo- 
dermoclysis. These values were not predictable. 
Treatment must, therefore, be based on the blood 
concentrations encountered for each individual pa- 
tient. Sodium sulfadiazine was the most convenient 
drug to use hypodermically. A 1,000 cc. hypoder- 
moclysis containing 5 gm. of this drug usually gave 
satisfactory blood concentrations for about twenty 
hours.” 


Cohen, M. H., Thomas, H. B., and Kalisch, A. C.: 
Hypersensitivity Produced by the Topical Ap- 
plication of Sulfathiazole. J. Am. M. Ass., 1943, 
121: 408. 


Two patients with varicose eczema were treated 
locally with 5 per cent sulfathiazole ointment with 
the production of a generalized eruption that was 
reproduced after the administration of small doses 
of sulfathiazole by mouth. 

The topical application of sulfathiazole can pro- 
duce a hypersensitivity resembling an allergic phe- 
nomenon and this hypersensitivity can then be 
effected by continuance of the use of the drug either 
locally or by ingestion. 

Sulfathiazole is potentially too dangerous to be 
used indiscriminately in mild ailments; its inter- 
mittent use may possibly cause dangerous reactions. 

If sulfathiazole is continued after an interval of 
cessation, only minute doses need be given to ascer- 
tain whether sensitization has occurred. 

The older methods of treatment of varicose eczema 
and varicose ulcer—vein injection, gelatin boot, rest 
and wet compresses, and roentgen therapy, should 
always be tried before sulfathiazole therapy is in- 
stituted. Joun J. Matoney, M.D. 


Weiner, A. L.: Cutaneous Hypersensitivity to the 
Topical Application of Sulfathiazole. J. Am. M. 
ASS., 1943, 121: 411. 


The diagnosis in 4 cases of cutaneous hyper- 
sensitivity to sulfathiazole, sodium sulfathiazole, 
and ointments containing these substances was 
established in each instance by means of patch test- 
ing. However, the ingredients of the ointment 
bases of two commercial sulfathiazole preparations 
were not implicated as causative allergens. 

The dermatitis occurred in each case as a char- 
acteristic contact dermatitis which disappeared 
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when the sulfathiazole preparations were no longer 
applied. 

In view of the popularity of therapy by the topical 
application of sulfathiazole and the relatively few 
recorded instances of cutaneous hypersensitivity, it 
is probable that the incidence of this phenomenon 
is low. Joun J. Matoney, M.D. 


Rammelkamp, C. H.: The Use of Tyrothricin in the 
Treatment of Infections. Clinical Studies. 
War Med., Chic., 1942, 2: 830. 

The search for active therapeutic agents for treat- 
ment of infections in human beings has included not 
only an exhaustive survey of certain chemical com- 
pounds such as the sulfonamides but also certain 
biological substances obtained from certain micro- 
organisms themselves. Several agents antagonistic 
to pathogenic organisms have been discovered, the 
two most promising being penicillin, isolated from 
a mold, and tyrothricin, from a soil bacterium. 

The latter is the crude extract from the sporo- 
forming bacterium, bacillus brevis. From it two 
crystalline substances, gramicidin and tyrocidine, 
have been separated. Both are potent against Gram- 
positive organisms, gramicidin being the more effec- 
tive of the two in this respect; tyrocidine, however, 
has a bactericidal effect against Gram-positive and 
Gram-negative organisms. 

These substances have been found to protect ex- 
perimental animals against pneumococcal peritonitis. 
streptococcal and staphylococcal empyema, and 
arthritis. Gramicidin has also been used in the 


treatment of streptococcal mastitis in cows. 


Both substances are hemolytic and leucocytolytic, 
tyrocidine showing these properties to a greater 
degree than gramicidin. If given intravenously they 
result in marked changes in the liver, kidneys, and 
spleen. If injected subcutaneously or intramus- 
cularly, they result in sterile abscesses. 

In the present study tyrothricin (the crude sub- 
stance) was used in the treatment of ulcers (51 
cases, with 58 localized infections), mastoidectomies, 
empyema, and a number of cases of varied types of 
infection (eczematous cutaneous eruption, chronic 
osteomyelitis, infected postoperative wounds, infec- 
tion of the frontal bone, sinusitis, and pharyngitis). 

In the treatment of ulcers, a good response was 
noted in those cases infected with staphylococcus 
aureus, streptococcus hemolyticus, and strepto- 
coccus fecalis. Response was poor in those cases in 
which there were both Gram-positive and Gram- 
negative organisms. In 1 patient the infecting or- 
ganisms were shown to develop a marked resistance 
to the germicidal action of the tyroth:icin. 

Treatment of the mastoid cavities with this sub- 
stance showed a reduction in the number of bacteria 
in the discharge. The results obtained justify further 
trial of the use of the bactericidal substance. 

No beneficial results were noted in 4 cases of 
pneumococcic empyema, although after open drain- 
age has been established tyrothricin used as an 
irrigant may be of value. In 1 case of hemolytic 
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streptococcal infection of the pleura, early steriliza- 

tion of the cavity occurred. The value of tyrothricin 

in other forms of infection has not been established. 
Joun W. Epton, M.D. 


ANESTHESIA 


Koster, H.: Concentration of Procaine in the Cere- 
brospinal Fluid of the Human Being after 
Subarachnoid Injection. Arch. Surg., 1943, 46: 
301. 


The author continues his study on the concentra- 
tion of procaine in the cerebrospinal fluid of the 
human being after subarachnoid injection, by plac- 
ing patients in the Fowler position to determine 
whether the concentration curves would be signifi- 
cantly changed by the change in position. 

One hundred and twenty-eight adults were given 
an injection of procaine hydrochloride dissolved in 
3-5 cc. of cerebrospinal fluid in an interspace between 
the second and third lumbar vertebrae. The pa- 
tients were then placed in 10 degrees of Fowler’s 
position. Samples of cerebrospinal fluid were with- 
drawn at different intervals after the injection and 
from varying sites; some samples were taken three 
interspaces cephalad; some were withdrawn from 
the cisterna magna; and some from the site of injec- 
tion. The concentration of procaine in these 
samples was determined. 

The results of this experiment seemed to indicate 
that the factors responsible for the spread of the 
anesthesia into the subarachnoid space are not 
noticeably affected by change in the Fowler position. 
They also indicate that within these limits, con- 
centrated solutions of procaine hydrochloride do 
not settle in the dependent portions of the subarach- 
noid space as do colored solutions in inanimate 
models. Mary Karp, M.D. 


Griswold, R. A., and Woodson, W. H.: Brachial- 
Plexus Block Anesthesia of the Upper Extremi- 
ties. Am. J. Surg., 1943, 59: 439. 


The authors have reported too consecutive cases 
in which supraclavicular brachial-plexus block 
anesthesia has been used. Because of the difficulty 
of the technique and the unsatisfactory results of 
the method using the supraclavicular route, as 
described by Kulenkampff, the authors have modi- 
fied this method to take the procedure as described 
by Patrick. 

This modification depends upon laying a wall of 
anesthetic solution from the first rib out to the deep 
fascia at right angles to the path of the plexus as it 
passes about the rib. This technique has, in the hands 
of the authors, reduced primary unsuccessful anes- 
thesia to 3 per cent. 

For premedication, sodium phenobarbital (0.130 
gm. for each 150 lb. of body weight) is given by 
hypodermic thirty minutes before the block is 
started. 

The technique, described in detail, involves an 
intradermal wheal injection in a point midway be- 
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tween the sternoclavicular and acromioclavicular 
joints and % cm. superior to the midpoint of the 
clavicle. A No. 22 gauge needle 3 in. in length is 
inserted through this point, inward, downward, and 
backward, until the first rib is encountered. Then 
it is withdrawn 2 or 3 mm. and ro cc. of 2 per cent 
novocaine is injected as it is withdrawn to the level 
of the deep fascia. The needle is reinserted from 
four to six more times through the initial intradermal 
wheal, its point being advanced laterally and finally 
medially along the first rib from back to front. A 
total of 60 cc. is the maximum dose for a 150 lb. 
man. Fifteen minutes are allowed to elapse before 
surgery is started. The danger of hitting the sub- 
clavian artery is mentioned, as well as the procedure 
to be taken if this does happen. 

A report of the too cases, as to type of surgery 
done and results, is given by the authors. 

The average length of anesthesia time was sixty- 
seven minutes. The shortest time a block lasted 
was sixteen minutes, and the longest was eighty 
minutes before supplementary anesthesia was re- 
quired. 

Because 18 of the House Officers of the Louisville 
City Hospital used this type of anesthesia in these 
cases, it is believed by the authors that the method 
presents simplicity and a high percentage of success. 

Mary Karp, M.D 


Johns, W. S.: Intravenous Anesthesia. Canad. M. 
Ass. J., 1943, 48: 222. 


The history of intravenous anesthesia began as 
early as 1872. From then on many agents were given 
intravenously to obtain general anestiesia, but not 
until the barbiturates were introduced, was satisfac- 
tion obtained. Pentothal sodium is the barbiturate 
of choice at the present time. 

The premedication includes morphine (% gr.), and 
atropine (1/100 gr.) for the normal adult male or 
female. This minimizes the possibility of laryngo- 
spasm and the production of pulmonary edema. 
The strength of the solution of pentothal varies be- 
tween 214 and 5 per cent (the author’s choice). A 
percentage greater than these mentioned is likely to 
cause phlebitis, periphlebitis, or thrombophlebitis. 

The solution of the drug may be administered by 
the direct syringe method or by the use of an in- 


_ travenous drip. Nitrous oxide and oxygen or oxygen 


alone may be supplementary in longer procedures. 
There is no definite age limit to the use of the drug, 
although the difference in doing a venipuncture in 
the young child and the hypersensitivity of the 
young to respiratory depression limit the use of the 
drug in the child. 

The contraindications include: 

1. The presence of fluid in the lungs from any 
cause, such as chronic passive congestion, bron- 
chiectasis, advanced tuberculosis, asthma, or em- 
physema 

2. A marked hypotension or hypertension 

3. The presence of shock 

4. Severe liver or kidney damage 
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5. Severe anemia 

6. Patients who have received any of the sul- 
fonamides. 

As an induction, the author recommends the ad- 
ministration of from 2 to 4 cc. of a 5 per cent solu- 
tion of pentothal in from fifteen to thirty seconds. 
Subsequent injections are based upon the pz ‘ient’s 
reactions. This more rapid method of administra- 
tion allows the use of a smaller amount of the drug, 
decreases pharyngeal and laryngeal reflexes to a 
much greater extent and obtains better muscular 
relaxation. More than % gm. of the drug in a 
5 per cent solution is very seldom needed. When 
more is required, a 50-50, or 75-25 mixture of 
nitrous oxide and oxygen is given by means of a 
fractional rebreathing apparatus. 

Complications of intravenous anesthesia include: 

1. Phlebitis and periphlebitis 

2. Hiccoughs, coughs, muscular tremors, and 
sneezing. If they do not disappear, some other 
anesthetic agent may be required. 

3. Mucous and pulmonary edema; these are more 
apt to occur when overdosage of the drug is given. 

4. Respiratory depression and cyanosis due to 
overdosage 

5. Prolonged narcosis (occasionally). 

The postanesthetic complications, compared with 
those of other types of anesthesia studied by Camp- 
bell and Gordon, reveal a decreased incidence of 
respiratory infections, atelectasis, nausea, vomiting, 
and headache. 

The agent is detoxified by the liver and to a lesser 
extent by the spleen and the skeletal muscles. Over- 
dose is treated by such antidotes as coramine, 
metrazol, or picrotoxin, plus an adequate airway 
and oxygen. 

The agent is used mainly for short procedures 
when a great deal of muscular relaxation is not re- 
quired. Also, it is used when an electric cautery 
must be employed during the operative procedure, 
as an induction agent for cesarean section, as a supple- 
ment for spinal or local anesthesia, for the diabetic 
patient, for the estimation of the value of neuro- 
surgical intervention for the relief of Raynaud’s 
disease, for the control of convulsions, and for aid 
in psychotherapy. Mary Karp, M.D. 


Dietrich, H. F.: Sodium Propyl-Methyl-Carbinyl 
Allyl Barbiturate (Seconal) As a Sedative for 
Infants and Children. A Clinical Evaluation of 
One of the Newer Barbiturates. Current Res. 
Anesth., 1943, 22: 28. 


More than 500 children and infants were given 
over 3,700 doses of seconai and detailed records were 
kept on the effect of the drug. The barbiturate was 
most effectively administered by rectum, its rapid 
action being only very slightly retarded by this 
route. The intact capsule was inserted, or the pow- 
der suspended in tap water was given by rectum with 
a small syringe when fractional doses were desired. 

The following dosage of seconal for children of 
average nutrition was recommended: from one to 
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three months, % to % gr. by rectum; from three to 
six months, % to 3 gr. by rectum; from six to 
thirty-six months, 34 to 1 gr. by rectum; from three 
to eight years, 34 to1% gr. by mouth or 1 to1% 
gr. by rectum. These doses were repeated safely 
once within an hour if adequate sedation was ob- 
tained. The desirable action of seconal was discussed 
the sedative effect being quite unique in that there 
were no untoward effects such as drowsiness, list- 
lessness, or dizziness demonstrable from six to ten 
hours after the drug was given. 

Two patients in the entire series showed some 
interference with normal respiration: a 11 lb. infant 
who was given 3 gr. by mouth, and a seven-year-old 
girl who was given 1% gr. by rectum. 

Cough and gag reflexes were virtually unaffected, 
no complaints referable to the urinary tract were 
noted, and no rashes appeared. Five patients showed 
some excitement from average doses of the drug. 

No untoward effects on the pulse, temperature, 
blood pressure, or cerebrospinal fluid were observed. 
The drug proved to be an excellent general sedative, 
possessed of some analgesic action. For special 
uses, as in tetanus and in the performance of certain 
otherwise painful procedures, it was of particular 
value. However, convulsions and chorea were not 
well controlled by this drug. Mary Karp, M.D. 


Blais, J. A., Laugier, H., and Robillard, E.: Measure 
of the Depth of Anesthesia by Study of the 
Linguomaxillary Reflex. Current Res. Anesth., 
1943, 22: 15. 

The linguomaxillary reflex was used as a basis for 
measuring the depth of anesthesia. Experiments 


were performed on dogs. Two electrodes were firmly 
fixed into the mucous membrane of the palate or into 
the tongue; these were left in position throughout 
the entire experiment. They supplied the reflexo- 
genic electrical excitations. The stimuli consisted 
in induction shocks, the intensity necessary to pro- 
duce the threshold of the reflex contraction being 
determined before the administration of the anes- 
thetic. 

This method was used in studying anesthesia 
administration by inhalation (chloroform, ether, 
and cyclopropane); by intravenous injection (nem- 
butal, pentothal, and chloralose); and by intra- 
peritoneal injection (chloral-morphine and _ ure- 
thane). The authors believe that because of its 
simplicity this method can be easily applied to sur- 
gical anesthesia. 

The linguomaxillary reflex consists of a lowering 
of the lower jaw caused by a unique and sudden 
excitation conveyed over the tongue due essentially 
to the contraction of the digastric muscles. All the 
mucous membrane of the buccal cavity and the area 
of the lips which adjoin it are reflexogenic surfaces. 
The excitation of the central ends of the nerves of 
the upper and lower maxillaries causes the reflex. 
The sudden pinching of the tongue or the applying 
of a sizeable electric stimulus will immediately 
cause the reflex contraction of the digastric muscles. 
The threshold of the reflex increases gradually as the 
anesthetic is absorbed and decreases when its de- 
struction or elimination predominates. Therefore, 
this reflex allows a measure of the depth of anes- 
thesia, and the study of the course of anesthesia. 

Mary Karp, M.D. 
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ROENTGENOLOGY 


Gordon, J., and Taylor, H. K.: The Post-Thoraco- 
plasty Roentgenogram, with Special Reference 
to Posture. Radiology, 1943, 40: 42. 


The reformed chest wall following thoracoplasty 
for pulmonary tuberculosis, as seen roentgenogra- 
phically, is generally uniform and regular in outline, 
the contour of the regenerated ribs merging with the 
contour of the unresected portion of the bony thorax. 
Instead of this regularity, the author noted a local- 
ized convexity in some patients with persistent 
positive sputum after thoracoplasty. Investigation 
of this finding led him to the conclusion that it was of 
diagnostic value in determining the cause for unsatis- 
factory results following this operative procedure. 

Postural and structural changes associated with 
thoracoplasty are discussed, and it is pointed out 
that uncollapsed cavities or residual localized fluid 
accumulations may interfere with the usual regular 
rib regeneration and give rise to the localized con- 
vexities noted. The presence of this finding should 
suggest the need for further study to explain it, es- 
pecially when positive sputum persists without any 
other demonstrable source. Attention is called to 
the fact that because of the structural alteration 
special technical factors may be required to make 
satisfactory roentgenograms to demonstrate these 
convexities. 

This localized lateral convexity was observed in 
80 per cent of 78 collected postthoracoplasty cases 
in which the sputum was positive. In the remaining 
20 per cent of this group, other sources of tubercle 
bacilli were found. In 75 successful cases of thoraco- 
plasty, no localized contour change in the regenerated 
bony thorax was demonstrable. 

A. Hartune, M.D. 


Lenz, M.: Roentgen Therapy of Primary Cancer of 
the Nasopharynx. Am. J. Roenig., 1942, 48: 816. 


Early diagnosis of cancer of the nasopharynx is 
rare. The majority of patients at the time of exam- 
ination reveal extensive local and regional involve- 
ment which often prevents recognition of the pri- 
mary lesion. 

Sixty-three patients were treated with roentgen 
irradiation during the period from 1926 to 1938. 
The ages varied between eleven and seventy-seven 
years. Four of the patients were Chinese. 

Predominant symptoms were auricular, respira- 
tory, neuralgic, and glandular. The first two types 
were referable to the primary site of the lesion, the 
last two to direct extension or metastasis. Fifteen 
of the 63 patients complained of auricular pain and 
it was assumed that the primary tumor had origi- 
nated near the eustachian orifice. Respiratory com- 
plaints were present in 19 of the 63 cases, of which 
14 were lymphoepitheliomas and lymphosarcomas. 
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Seven patients complained first of cranial-nerve 
symptoms, and 22 of cervical lymph-node enlarge- 
ment. In 46 per cent of the 63 cases the primary 
lesion was masked by secondary involvement; con- 
sequently it was overlooked. 

The base of the skull was often involved by direct 
extension. Roentgenologically, one-half of these 
cases revealed involvement of the skull (skull films 
were taken in 19 of this series of 63 cases). The 
author is of the opinion that the verticomental view 
is essential in demonstrating skull lesions. The 
sphenoid body, greater sphenoid wings, petrous tips, 
and basiocciput were most frequently involved. 
There was frequent involvement of the ninth, tenth, 
and twelfth cranial nerves. Cervical adenopathy 
was present in 57 per cent of the cases. Distant 
metastases were present in 20 of the 63 patients. 

The pathology was as follows: cylindromas, 3; 
epitheliomas, 27 (3 were well differentiated, 11 
slightly differentiated, and 13 were undifferentiated) ; 
lymphoepitheliomas, 20; lymphosarcomas, 12; and 
plasmocytoma, 1. The cylindromas and well dif- 
ferentiated epitheliomas grew slowly and frequently 
involved the base of the skull and distant metastases 
were rare; on the other hand, lymphosarcomas and 
undifferentiated tumors grew rapidly and distant 
metastases were frequent. In 17, or 36.4 per cent of 
the cases, there was a persistence of local cancer in 
the nasopharynx. 

Fifty-four cases were treated by external roentgen 
therapy. Two lateral 8 x 10 cm. fields and two an- 
terior (paranasal) 4 x 5 cm. fields were used. The 
following factors were used: 200 kv. (peak), 2 mm. 
of copper filtration, half value layer of 1.8 mm. of 
copper, T.S.D. 50 cm., 200 roentgens daily to each 
of 2 fields, or a total dose of 3,500 roentgens to each 
of 4 fields. Cervical lymph nodes, when present, 
were treated through 2 additional 8 x 10 cm. fields 
with 200 roentgens daily, the total dose being be- 
tween 2,000 and 4,000 roentgens. Bone metastases 
occurred in 19 patients, 12 of whom were treated 


with roentgen therapy. Four of these patients were 


alive and well five or more years later. 

Forty-four of the 63 patients received treatment 
five or more years ago; 13 were Clinically free from 
cancer after a period of five or more »cars. The 
author believes that at present roentgen therapy is 
the treatment of choice. Maurice D. Sacus, M.D. 


Mandeville, F. B.: Roentgen Therapy of Brain and 
Spinal-Cord Tumors in Children. Virginia M. 
Month., 1943, 70: 86. 


One hundred and thirty-six brain and spinal-cord 
tumors were treated during the past seven and one- 
half years. In this group there were 58 children and 
78 adults. 

Ninety per cent of the tumors found in children 
were: astrocytomas, medulloblastomas, cranio- 
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pharyngiomas and pontine tumors. The remaining 
Io percent were pineal tumors and ependymomas. 

The author is of the opinion that all incompletely 
removed tumors should be given radiation therapy. 
In 1 case of astrocytoma the child was living and 
well five years and eight months after surgery and 
radiation therapy. Among the 13 cases of medullo- 
blastoma in children 1 of the patients was living and 
well five years after surgery and radiation therapy. 
The tumor dose was above 4,000 roentgens but the 
time interval between treatments was too great. 
Three children lived for more than four years, and 
then developed spinal-cord metastases. In the 7 cases 
of pontine tumor the average life was five months. 
These tumors were very radioresistant. Among the 
7 cases of craniopharyngioma in children, 1 patient 
was living and well six years after surgery and radia- 
tion therapy. 

There were 5 pineal tumors in children. One of 
the children lived seven months and 1 was living 
and well after five years and three months. This 
tumor had been seen at surgery but no biopsy was 
taken after surgery. There was 1 astroblastoma in 
a boy who was still living and well two and one-half 
years after surgery and irradiation with a tumor 
dose of 3,412 roentgens. Of the 2 patients with 
ependymoma one was living and well eight months 
after therapy; the other lived six years and six days. 
Results with the glioblastoma multiforme, spongio- 
blastoma polare, and hemangioma were poor. Among 
the g cases of spinal-cord tumors in children 3 patients 
were living and well from four and one-half to six 
years after therapy. 

The author believes that all tumors incompletely 


removed should be treated by radiation therapy no 
matter how radioresistant the tumor may have 


been reported to be. The medulloblastomas re- 
sponded favorably to irradiation; the gliobastoma 
multiforme and pontine tumors were completely 
radioresistant. Maurice D. Sacus, M.D. 


Whitmore, W. H.: The Prevention of Irradiation 
Sickness. Use of Vitamin Bi: in Roentgen 
Therapy. Am. J. Roentg., 1943, 49: 83. 


With present-day methods of treatment and the 
use of modern equipment, the incidence of roentgen 
sickness of the severe type is not as great as it was 
some years ago, but the condition is still far from 
uncommon. A very high percentage of patients un- 
dergoing radium or roentgen therapy experience 
mild symptoms, such as malaise and anorexia, which 
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are accepted as a necessary part of the treatment. 
Between ro and 20 per cent of the patients in any 
large series of therapy cases may be expected to 
develop more than mild symptoms of irradiation 
sickness, and without treatment, most of these pa- 
tients will suffer increasingly severe symptoms with 
continued irradiation. 

Various treatments for irradiation sickness have 
been proposed and tried. Some of these are de- 
scribed, together with the therapist’s reasons for 
using them. The elimination of noxious gases and 
the provision of fresh air in treatment rooms have 
been of value in improving the psychic and bodily 
comfort ot the patient; the sedatives frequently em- 
ployed have reduced the severity of the symptoms, 
but have increased the anorexia. 

Martin and Moursund observed that animals de- 
prived of Vitamin B,; developed symptoms similar to 
those of roentgen intoxication; they found that 
animals given lethal doses of roentgen rays and then 
treated with Vitamin B; survived, or lived longer 
than the control animals. The experiments of these 
authors suggest that Vitamin B; gives some protec- 
tion against roentgen intoxication. 

The author used the method advocated by Martin 
and Moursund on 122 patients who were given radia- 
tion therapy for various conditions. These patients 
received thiamin chloride and synthetic Vitamin Bi, 
in addition to other supportive and stimulative meas- 
ures. The cases are tabulated as to age, diagnosis, 
technical factors of the irradiation, and the medica- 
tion given. 

The results obtained were most gratifying. None 
of the patients developed roentgen sickness of suf- 
ficient severity to require modification or suspension 
of the planned course of treatment; every patient 
with nausea, or nausea and vomiting, was relieved 
or benefited by an increased dosage of Vitamin Bi; 
and in a few cases fairly large doses of thiamin chlo- 
ride given hypodermatically relieved nausea. Many 
patients noticed an improvement in appetite after a 
week or more of treatment, and the general condi- 
tion and sense of well being of most of the patients 
improved during the course of roentgen therapy. 

The author concludes that irradiation sickness 
may be prevented by the administration of adequate 
amounts of thiamin chloride. From 6 to 9 mgm. daily 
should be given to patients undergoing radium or 
roentgen therapy, and if any symptoms of irradia- 
tion sickness develop the amount of thiamin should 
be increased. A. Hartune, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Altshuler, S. S., Sahyun, M., Schneider, H., and 
Satriano, D.: Clinical Use of Amino Acids for 
the Maintenance of Nitrogen Equilibrium. J. 
An. M. Ass., 1943, 121: 163. 


The significance of protein to the body has been 
universally recognized. Until recently, nothing 
could be done to supply this essential to persons who 
were unable to take an adequate amount of protein 
by mouth. The ability to furnish protein to the 
body parenterally by the use of amino acids is a real 
advance in the field of nutrition. 

In operative cases, the assurance of an adequate 
supply of protein is most important to protect the 
liver from possible toxic effects of anesthesia, to pre- 
vent tissue edema (which interferes with the healing 
of wounds), and to supply the essential nutrients re- 
quired for tissue repair and regeneration. 

In nonhealing ulcers and burns, there usually was 
improvement after amino-acid solution was given. 
Vitamins C and D should be used in conjunction 
with the amino acids to treat poorly healing wounds. 

The clinical improvement of patients with mus- 
cular dystrophies was striking. 

Solutions of amino acids were found to be equally 
effective when given orally, intravenously, or into 
the bone marrow. The intrasternal method offers an 
excellent way of achieving parenteral injection, when 
the veins are inaccessible. 

The material used was an acid hydrolysate of 
casein, with 1 per cent tryptophane added for paren- 
teral use, and an enzymatic hydrolysate for oral use. 
It is a 15 per cent solution containing 2.1 per cent 
nitrogen. SAMUEL Kaun, M.D. 


Siegal, W., Smith, A. R., and Greenburg, L.: The 
Dust Hazard in Tremolite Talc Mining, In- 
cluding Roentgenological Findings in Talc 
Workers. Am. J. Roenig., 1943, 49: 11. 


The present study was undertaken during 1940 
and 1941 jointly by the Division of Industrial 
Hygiene of the New York State Department of 
Labor and the Division of Tuberculosis of the New 
York State Department of Health because within 
the last few years 6 compensation claims for dis- 
ability attributed to talc dust arose and in 5 of the 6 
cases the injury proved fatal. Until now silicate 
dusts, of which talc is one, have been considered 
relatively innocuous, the single exception being 
asbestos. 

The territory investigated was that of northern 
New York State (St. Lawrence Couuity), where talc, 
H2Mg;(SiOs3)4, is of the fibrous variety known as 
asbestine and is mingled with tremolite, CaMgs;- 
(SiOs)4, and anthophyllite. Analyses of material 
from both mines and mills consistently gave a free 
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silica content of 1 per cent or less so that the réle of 
this substance as the pathogenic agent could be dis- 

carded. Dust counts in the mining ranged from 

6 to 5,000 million particles per cubic foot and in the 

= from 20 to 215 million particles per cubic 
cot. 

A total of 221 workers were examined, in 32 or 
14.5 per cent of which definite pulmonary fibrosis 
was found. The distribution of these cases accord- 
ing to length of exposure is shown in Table I. 


TABLE I.—FIBROSIS IN TALC WORKERS, BY 
LENGTH OF EXPOSURE 


Cases of fibrosis 
Years All 
exposed workers 
examined oe Total fibrosis | Exposure group 
cases per cent per cent 
5 82 
5-9 32 
10-14 47 8 25.0 17.0 
15-19 33 13 40.6 39-4 
20-24 10 2 6.3 20.0 
25-20 9 3 9.4 33-3 
30-39 6 5 15.6 83.3 
40-49 I 
50-59 I I 3.1 100.0 
Totals 221 32 100.0 14.5 


As is noted, no fibrosis was present in workers 
with less than ten years of exposure, whereas in 
those who had worked thirty years or longer, fibrosis 
occurred in 6 of 8 (74 per cent). 

Ten months after the original roentgen study, a 
second visit was made to the same plants for follow- 
up examinations of selected cases. In the end, 18 
patients with marked fibrosis were proved to have 
worked only in talc industry, 15 in the mills and 3 in 
the mines, which gave a proportion when compared 
to the entire group of 2.3 to 1. Thirteen of the 18 
patients had one or more symptoms referable to the 
lungs. Ten complained of dyspnea, 7 of chronic 
cough, 3 of pain in the chest, and 5 of excessive 
fatigue. On physical examination, all 18 showed 
limited chest expansion; in 13 there were positive 
lung signs, and 13 had curving of the nails or clubbed 
fingers. In contradistinction to other first- and 
second-stage silicotics, the entire group was under- 
nourished and of drawn appearance, and the dysp- 
nea was out of proportion to the roentgen findings. 

The fibrosis was of a fine, diffuse type with a 
roentgenographic appearance of granulation or nod- 
ulation on a hazy background. There was also some 
evidence of increased susceptibility to tuberculosis. 
The most interesting observation, however, was the 
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presence of opaque deposits in the periphery of the 
lungs, along the diaphragm, and on the pericardium, 
which occurred in 6.3 per cent of the cases and 
which the authors designated as “talc plaques.” 
The conclusion is drawn that tremolite talc, like 
bi asbestos, is capable of causing disabling pneumo- 
“= coniosis and that, therefore, it represents a definite 
= industrial hazard requiring @ontrol by suitable engi- 
neering methods. T. Leucutia, M.D. 


; Casten, D., Bodenheimer, M., and Barcham, I.: 
. A Study of Plasma Protein Variations in Surgi- 
cal Patients. Ann. Surg., 1943, 117: 52. 


The importance of hypoproteinemia in surgical 
patients has been stressed repeatedly. In the post- 
operative period hypoproteinemia renders the pa- 
tient susceptible to infections, toxins, and other 
complications which may be prevented frequently 
by adequate prophylactic and therapeutic meas- 
ures. 

The present study is an attempt to determine: 
(1) the incidence of hypoproteinemia associated with 
operations, and the relationship to various pro- 
cedures; (2) the factors which influence changes in 
the plasma proteins; (3) the relationship between 
liver disorders and hypoproteinemia; and (4) meth- 
ods of preventing and treating hypoproteinemia. 
A series of 215 surgical patients were selected con- 
secutively as they were admitted to the surgical 
services of the Hospital for Joint Diseases, New 
York City, for this study. 

A significant decline in the plasma protein level 
was demonstrated in 68.9 per cent of these patients 
following surgical procedures. It was found that a 
postoperative decline in plasma proteins was more 
E common after operations upon the stomach, intes- 

Ns tines, biliary tract, the spine and large joints, and 
upon toxic thyroids. 

gy Among the direct and immediate causes of dimin- 
ta ished protein concentration were blood loss, shock, 
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and prolonged anesthesia; while among the indirect 
causes were the adequacy of liver function, the ex- 
tent of the protein reserves, and the nutritional 
status of the patient. A single, direct, or indirect 
cause was readily amenable to therapy and was 
usually of short duration, while a combination of 
causes resulted in prolongation of plasma protein 
depletion, and frequently the response to therapy 
was irregular. 

The treatment of plasma protein depletion depends 
on its extent and duration, the amount of available 
protein reserves, and the adequacy of liver function. 
In certain operations which are known to be produc- 
tive of shock and hemorrhage, the estimated blood 
loss should be replaced during the operation by 
blood or plasma transfusions. Dietary therapy is 
particularly valuable in these cases and should con- 
sist of a high protein diet, derived chiefly from milk, 
casein, eggs, and wheat, including certain key amino 
acids. If oral therapy is interdicted, nothing gives 
results comparable to plasma transfusions. 

In patients showing liver damage, a high lipid 
diet is deleterious. Certain amino acids, such as 
methionine and cysteine, have a great lipotropic 
effect. A diet containing 75 per cent fat will fulfill 
these requirements. 

Routine determination of the total plasma pro- 
teins and hematocrit, and tests of liver function by 
determination of the hippuric-acid excretion should 
be made on all patients about to undergo serious 
major surgical procedures. When possible, operation 
should be delayed until restoration of adequate liver 
function is accomplished. Recently, the authors 
have been able to prevent, or greatly minimize. 
these declines in plasma protein concentration b) 
applying the therapy outlined. 

This study is reported in detail and includes 
tables and illustrative case reports. A comprehensive 
bibliography is appended. 

Joun E. Kirkpatrick, M.D. 
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SUBJECT INDEX 


BDOMEN, Peritoneal adhesions; their prevention with 
sodium ricinoleate, 28; pseudomyxoma peritonaei in 
man, 28; new diagnostic points in appendicitis—clini- 
coanatomical consideration of bilateral hyperalgesia, 
31; aneurysm of; 24 cases, 64; influence of binders on, 
on lung volume and pulmonary dynamics, 88; pene- 
trating knife wounds of, 129; immediate and late re- 
sults of perforation of peptic ulcer, 130; surgical sig- 
nificance of epiploic appendages, 136; diagnostic 
criteria for subphrenic abscess based upon study of 
139 cases, 141; surgery of, of “total war,” 173; new 
sign to differentiate muscular rigidity of, in cases of 
acute conditions of, from that of other causes, 231; 
spigelian hernia, 231; inguinal hernia at an RAF hos- 
pital, 231; repair of direct inguinal hernia with osteo- 
periosteal transplant, 232; peritoneal fluid and gastric 
contents in cases of perforated peptic ulcer, 238; com- 
plications of one-stage abdominoperineal resection of 
rectum, 241; diagnosis of placenta previa by means 
of lateral soft-tissue film of abdomen, 282; mortality 
in penetrating wounds of, in civil practice, with ref- 
erence to influence of hemorrhage, 323; importance 
and distribution of transversalis fascia from viewpoint 
of surgeon, 324; arterial and venous mesenteric occlu- 
sion; 44 cases, 324; mesenteric vascular occlusion; 
review of literature and general principles; case with 
operation and recovery, 325; penetrating gunshot and 
stab wounds of, 437; unusual vascular diseases within, 
438; adhesions in, 438; blast effects in warfare, 477; 
surgery of, in total war, 479; experiences gained in 
treatment of war wounds of viscera of, and results 
obtained at forward operating area in Middle East, 
479; thoracoabdominal gunshot wounds; 84 cases, 480; 
massive intestinal resection, 531; interpelviabdominal 
amputation; 3 cases, 555; delayed splenic rupture; 
clinical syndrome following trauma; 4 cases, with 
analysis of 177 cases collected from literature, 561 

Abortion, Spontaneous, and its treatment with proges- 
terone, 244; use of stilbestrol for treatment of threat- 
ened and habitual, and premature labor, 246 

Abscess, Diagnostic criteria for subphrenic, based upon 
study of 139 cases, 141; colonic and anoproctoscopic 
diseases; collective review, 193; pulmonary; surgical 
problem, 227; acute putrid, of lung; hyperacute va- 
riety, 228; perinephric, 250; lung, secondary to aseptic 
pulmonary infarction, 421; chronic subperiosteal, 461; 
pyogenic liver, due to klebsiella pneumoniae (Fried- 
laender’s bacillus), 534 

Accidents, Mechanical analysis of survival in falls from 
heights of 50 to 150 feet, 73; relation of general physi- 
cal condition to industrial, 187; traumatic rupture of 
pregnant uterus resulting from automobile, 246; Co- 
coanut Grove disaster, 566 

Acetyl-beta-methylcholine- ‘chloride, Treatment of acute in- 
flammatory pelvic masses of tubal origin by ionto- 
phoresis with, 538 

Achlorhydria, Effectiveness of replacement therapy in, 529 

Acid, Properties of organic solutions of, which determine 
their irritability to bladder mucous membrane and 
vege = magnesium ions on overcoming this irritabii- 


Acidity, | ar bulb, under fasting conditions in pa- 
tients with duodenal ulcer, 239; effect of gastric re- 
section on gastric, 327; in duodenal ulcer as evaluated 
by, in and neutralizing ability of duodenal bulb, 330 


Acidosis, Essential biochemical derangements in hyper- 
thyroidism, 1o1 

Actinomycosis, Of temporal bone, 17; early diagnosis and 
surgical treatment of, of head and neck, 114 

Adamantinoma of tibia; 2 new cases, 157 

Addison’s disease, Further report on treatment of, with 
desoxycorticosterone acetate by intramuscular injec- 
tions, subcutaneous implantation of pellets, and sub- 
lingual administration, 354 

Adenocarcinoma, Colonic and anoproctoscopic disease; 
collective review, 193; ectopia vesicae complicated by, 
with review of literature, 356 

Adenolymphoma of parotid gland, 11 

Adenoma, Roentgen therapy of pituitary, 284 

Adhesions, Subdural air, 120; experimental and clinical 
study of allergy to catgut and production of, 399; 
intra-abdominal, 438 

Adnexa, True bone formation in fallopian tube, 243; prob- 
lem of “tubal sphincter” and intramural portion of 
fallopian tube, 345 

Adrenal gland, Neuroblastoma (sympathoblastoma or neu- 
rocytoma) of suprarenal medulla; 3 cases, 45; adrena- 
line-producing pheochromocytoma of, associated with 
hypertension, 101; pheochromocytoma with hyper- 
metabolism, 191; further report on treatment of Ad- 
dison’s disease with desoxycorticosterone acetate by 
intramuscular injections, subcutaneous implantation 
of pellets, and sublingual administration, 354 

Air accidents during transfusion, 67 

Air raids, Lessons from the blitz, 171; sending assistance to 
bombed towns, 484 

Albumin, Procurement and use of blood substitutes in 
Army, 78; occurrence and correction of hypoproteine- 
in surgical patients; collective 

eview, 

Alkali, Effect r food and, on absorption and excretion of 
sulfonamide drugs after oral and duodenal adminis- 
tration, 291 

Allergy, Cutaneous test with diodrast to predict systemic 
reactions from diodrast given intravenously, 97; ex- 
perimental and clinical study of, to catgut and pro- 
duction of adhesions, 399 

Alloys, General consideration of metals for buried appli- 
ances in surgery, 297 

Aluminum, General consideration of metals for buried 
appliances in surgery, 297 

Ameba, Inflammatory tumors of large intestine caused by, 


332 
Amenorrhea, Resulting from tuberculous endometritis, 439; 
histological appearance of endometrium during lacta- 
tion, and its relationship to ovarian function, 542 
Amigen, Occurrence and correction of hypoproteinemia 
(hypoa!buminemia) in surgical patients; collective re- 
view, 503 
Amino acid, Occurrence and correction of hypoproteinemia 
(hypoalbuminemia) in surgical patients; collective re- 
view, 503; clinical use of, for maintenance of nitrogen 
equilibrium, 575 
Amputation, Traumatic, of finger tips, 277; in war, 375; 
interpelviabdominal; 3 cases, 555; prevention of pul- 
monary complications following thigh, by high liga- 
tion of femoral vein, 555 
Androgens, Inhibition of, in treatment of carcinoma of 
prostate, 253; variation in daily excretion of, in rela- 
tion to benign hypertrophy of prostate, 357; ‘effect of 


te 
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therapy with, on voice and vocal cords of adult 
women, 500 

Anemia, Megaloblastic, of pregnancy and puerperium, 40; 
grave, in pregnancy and puerperium; 17 cases; tem- 
porary pernicious, of pregnancy; acute hemolytic, of 
pregnancy; prognosis, treatment, differeistiation, 
146; association of pernicious, and carcinoma of 
stomach, 236 

Anesthesia, Clinical studies of liver function; effect of, and 
certain surgical procedures, 33; cesarean section under 
spinal analgesia, 41; clinical and laboratory data on 
ether-cyclopropane-oxygen-helium mixtures, 85; effect 
of postoperative intercostal nerve block on pulmonary 
ventilation, 86; convulsions following percaine local, 
86; cardiac resuscitation, 180; resuscitation in ad- 
vanced asphyxia, 180; casualty, in England, 280; use 
of human plasma in spinal, 281; practical considera- 
tion of open pneumothorax under sodium evipal, so- 
dium pentothal, and ether, 318; continuous caudal, 
during labor and delivery, 350; continuous caudal, in 
obstetrics, 350; detailed technique of modified local, 
for cesarean section, 350; aspiration of lower air 
passages following endotracheal, 379; heart under 
cyclopropane, 380; intravenous, 381; refrigeration, 381; 
rebreathing in, 382; discoverers of; claimants, 399; 
antisulfanilamide action of procaine in vivo, 487; local 
infiltration, in spine surgery, 487; spinal, in thoraco- 
plasty, 488; fate of procaine in human body after sub- 
arachnoid injection, 489; dangers of pentothal-sodium, 
489; extract of posterior lobe of pituitary gland in an- 
esthesiology, 490; obstetrical intravenous (1,550 cases) 
with n-methyl-c-c-cyclohexenyl-methyl-barbiturate, 
541; concentration of procaine in cerebrospinal fluid 
of human being after subarachnoid injection, 570; 
brachial-plexus block, of upper extremities, 570; intra- 
venous, 571; sodium propyl-methyl-carbiny] ally] bar- 
biturate (seconal) as sedative for infants and children; 
clinical evaluation of one of newer barbiturates, 571; 
measure of depth of, by study of linguomaxillary re- 
flex, 572 

Anesthetics, Effect of, on gastric tonus and motility, with 
reference to acute gastric dilatation, 382 

Aneurysm, Abdominal; 24 cases, 64; of renal artery, 163; 
intracranial arterial, in carotid canal; diagnosis and 
treatment, 163; ligature of innominate artery for right 
subclavian; end-result, 266; of temporal artery, 369; 
complicated case of, involving iliac and femoral ar- 
teries, 369; successful closure of arteriovenous, involv- 
ing left innominate vein and left common carotid 
artery, 370; of splenic artery, with account:of example 
complicating Gaucher’s disease, 471; clinical study of 
peripheral arterial, occurring in course of subacute 
endocarditis lenta, 557 

Ankylostomiasis, Duodenal-ulcer syndrome caused by; 25 
cases with gastric acidity; roentgenological studies, 531 

Anomalies, Colonic and anoproctos¢opic diseases; collective 
review, 193; congenital, of primary midgut loop, 338 

Anoxia, Operating-room deaths; study of 23 consecutive 
cases in which autopsies were performed, 178 

Antigens, Importance of Rh blood factor in erythroblasto- 
sis, 558 

Antiseptic, Succinylsulfathiazole, 239 


Anuria, After operations on colon and rectum, 151; com- - 


plete, caused by sulfadiazine, 460 
Anus, Utilization of pedicled skin grafts in corrections of 
cicatricial stenosis of, 137 
Aorta, Rupture of, in puerperium, 42 
Appendicitis, New diagnostic points in; clinicoanatomical 
consideration of bilateral hyperalgesia, 31; in infants 
and children; fifteen-year study, 31; ovarian lesions 
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simulating, 37; non-protein nitrogen as symptom im- 
portant for differential diagnosis between acute, and 
acute pelvic inflammatory disease, 133; significance of 
leucocyte count and differential blood picture in diag- 
nosis of acute, 133; mortality rate from acute, in 
municipal hospital, 134; acute; 417 consecutive cases, 
240; treatment of acute, in children as influenced by 
chemotherapy, 333; in Cleveland, 333; acute, during 
later decades of life; incidence of disease in rural area, 
533; necrobiotic, 533 

Appendix, Polyposis of vermiform; report of case, 32; car- 
cinoid tumor of; case in which extensive intra- 
abdominal metastases occurred, including involve- 
ment of right ovary, 240 

Appliances, General consideration of metals for buried, in 
surgery, special contribution, 297 

Arm, Thrombosis and gangrene of right, associated with 
polycythemia vera; its relation to “effort thrombosis,” 
266; pain and disability of shoulder and, 361; supra- 
condylar fractures in children, 550; brachial-plexus 
block anesthesia of, 570 

Army, Surgeon John Jones, U.S., father of American 
surgery, 502 

Arteries, Embolism of peripheral; 6 cases, 166; spasm of, 
368; complicated case of aneurysm involving iliac and 
femoral, 360 

Arteriography of extremities; indications for, and dangers 
of, 492 

Arteriosclerosis and varicose veins, 65 

Artery, Aneurysm of renal, 163; ligature of innominate, 
for right subclavian aneurysm; end-result, 266; stab 
wound of pulmonary, with suture and recovery; re- 
port of case with review of traumatic cardiac surgery, 
321; aneurysm of temporal, 369; aneurysm of splenic. 
with account of example complicating Gaucher’s dis- 


ease, 471 

Arthritis, Orthopedic treatment of hypertrophic, of hip, 
62; obturator sign as earliest roentgenographic sign 
in diagnosis of septic, and tuberculosis of hip, 257; 
treatment of contractures of knee, 465 

Arthrodesis of wrist with use of grafts of cancellous bone, 

62 

pn a for congenital dislocation of hip; late follow- 
up report, 261 

Artifacts, Cholangiographic, resembling common-duct 
stones, 386 

Ascites, Pleural effusion and, in association with fibroma 
of ovary (Meigs’ syndrome), 143; occurrence and cor- 
rection of hypoproteinemia (hypoalbuminemia) in sur- 
gical patients; collective review, 503 

Ascorbic acid deficiency associated with gastric lesions, 130 

Asphyxia, Resuscitation in advanced, 180 

Asthma, Is patient with, good surgical risk, 380 

Astragalus, Fractures and fracture-dislocation of, (talus), 
61; comminuted fractured and fracture dislocation of 
body of; operative treatment, 467 

Atelectasis, And bronchiectasis, 124; postoperative, 420 

Aviation, Otolaryngological problems occurring in fliers, 
219; medical aspects of aircrew selection, 276; first 
flight surgeon, 296; nutrition in medicine for, 483 


ACK, Flexion treatment for pain low in; indications, 
outline of conservative management; new spine-fusion 
procedure, 463; combined operation for pain low in, 
and sciatic pain, 469; clinical observations on pain 
low in, as cause of incapacity among soldiers, 554 
Bacteriology, Study of, of common bile duct in comparison 

with other extrahepatic segments of biliary tract, 242 
Bankart’s procedure, Pathological changes in recurrent 
dislocation of shoulder; report of, 364 
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Barbiturates, Obstetrical significance of, and Vitamin K, 


148; study of “shock-delaying” action of, 394 


Bile ducts, Spontaneous rupture of normal hepatic duct, 


34; common-duct obstruction due to primary car- 
cinoma of cystic duct, 34; sphincter mechanism of 
lower end of, 138; stones in ductus choledochus; 
analysis of 2,602 cases of biliary-tract disease at St. 
Vincent’s and Harlem Hospitals in their last 250,065 
hospital admissions, 138; study of bacteriology of 
common, in comparison with other extrahepatic seg- 
ments of biliary tract, 242; treatment of common- 
duct stone missed at operation, 242; cholangiographic 
artifacts resembling common-duct stones, 386; reten- 
tion of rubber tube in biliary tract, 435; perforation 
of common duct by stone, 436; operative cholangiog- 


raphy, 535 

Biliary tract, Etiology of acute pancreatitis, 34; stones in 
ductus choledochus; analysis of 2,602 cases of disease 
of, at St. Vincent’s and Harlem Hospitals in their 
last 250,065 hospital admissions, 138; chronic typhoid 
carriers, 139; internal fistulas of, 241; chemical cau- 
terization of mucosa of gall bladder, 337; five years of 
gall-bladder surgery in general hospital; 337 consecu- 
tive gall-bladder operations, 435; retention of rubber 
tube in, 435; gall-stone ileus, 535 


Black widow spider, Lactrodectus mactans bite as surgical 


problem, 379 


Bladder, Calculus in; clinical study based on 250 cysto- 


lithotripsies and 132 cystolithotomies, 51; radium 
treatment of cancer of, 95; tumors of urinary, 152; 
further neurological studies by means of microcystom- 
eter and sphincterometer; studies in function of, 251; 
treatment of ruptured, and urethra; analysis of 86 
cases of urinary extravasation, 251; roentgen therapy 
in carcinoma of urinary; analysis of 52 patients treated 
with 800 kv. roentgen therapy, 286; postoperative 
vesicovaginal fistulas; genesis and therapy, 343; ec- 
topia of, complicated by adenocarcinoma, with review 
of literature, 356; control of cancer of, 357; new method 
of ureteral transplantation for cancer of; 15 clinical 
cases, 448; properties of organic acid solutions which 
determine their irritability to mucous membrane of, 
and effect of magnesium ions on overcoming this ir- 
ritability, 450; chemical carcinogenesis, drugs, dyes, 
remedies, and cosmetics with reference to tumors of, 
450; carcinoma of, 451 


Blast, Low-pressure phase of, 275; effects of in warfare, 477 
Blastomycosis, North American cutaneous, treated with 


superficial roentgen therapy; 4 cases, 389 


Blood, Present status of certain substitutes for; collective 


review, 1; studies on hemorrhagic agent, 3,3’-methyl- 
ene-bis (4-hydroxycoumarin); method of administra- 
tion and dosage, 66; clinical and experimental studies 
with sulfapyridine as hemostatic agent, 66; retention 
of injected serum in circulation, 68; clinical use of 
heparin, 69; primary splenic neutropenia; newly recog- 
nized syndrome closely related to congenital hemolytic 
icterus and essential thrombocytopenic purpura, 70; 
procurement and use of substitutes for, in Army, 78; 
cardiocirculatory dynamics in surgical shock, 81; rapid 
clinical method for estimation of sulfanilamide, 89; 
desoxycorticosterone acetate; appraisal of value of its 
preoperative administration to surgical patients, 98; 
significance of leucocyte count and differential picture 
of, in diagnosis of acute appendicitis, 133; hematologi- 
cal values for normal healthy men from sixteen to 
twenty-five years of age, 167; gelatin as substitute for, 
after experimental hemorrhage, 168; value of splenec- 
tomy in Felty’s syndrome, 170; carotinemia, 188; pro- 
thrombin test as diagnostic and prognostic aid, 189; 


observations on etiology and prophylaxis of prothrom- 
bin deficiency and hemorrhagic disease in newborn, 
248; plasma protein concentration after hemorrhage, 
267; observations on failure of heparin to inhibit 
clotting of, in vitro by staphylococci, 268; survival, 
after transfusion, of human erythrocytes that have 
been stored in citrate-glucose, 269; ultraviolet irradia- 
tion therapy of, (Knott technique) in acute pyogenic 
infections, 288; A and B substances as cause of reac- 
tions following transfusions of, 372; indications for 
splenectomy used as basis in classification of splenic 
disorders, 373; absorption of sulfanilamide applied 
locally; levels in, in 41 cases, 378; loss of, in thoracic 
operations, 425; preparation from spoiled sweet clover 
(dicoumarin) which prolongs coagulation and pro- 
thrombin time of, 472; dicoumarin, 3, 3’-methylene-bis 
(4-hydroxycoumarin); its pharmacological and thera- 
peutic action in man, 473; clinical experiences with 
dicoumarin, 3,3’-methylene-bis (4-hydroxycoumarin), 
473; effect of iron on hemoglobin regeneration in 
donors of, 474; fate of transfused refrigerated, and 
problem of banks of, 475; clinical significance of Rh 
factor, 475; experimental freezing shock; changes in 
body fluids and tissues, 500; occurrence and correction 
of hypoproteinemia (hypoalbuminemia) in surgical pa- 
tients; collective review, 503; intravenous use of vita- 
min K, oxide, 557; importance of Rh factor in, in 
erythroblastosis, 558; studies on stored; phagocytosis 
in stored citrated, and opsonic power of stored liquid 
plasma, 558; intravenous injection of pooled normal 
plasma or serum; is it dangerous, 560; hemolytic trans- 
fusion reactions due to the Rh factor; preventable 
danger, 560 


Blood pressure, Influence of diet on, and kidney size in 


dogs, 104; surgical treatment of hypertension; clinical 
and experimental investigations, 121; splanchnicot- 
omy in six-year-old child with marked hypertension, 
122; incidence of renal hypertension and of cure by 
nephrectomy, 151; changes in, during spinal anesthesia 
in nonoperative cases, 380; S-methylisothiourea sul- 
fate for maintaining, in spinal anesthesia, 381; venous 
pressure during venesection and blood transfusion, 560 


Blood transfusion, Syncopal reactions in blood donors, 67; 


air accidents during, 67; tetany in donors for, 68; sur- 
vival of human erythrocytes that have been stored in 
citrate-glucose after, 269; circulatory overloading after 
rapid intravenous injections, 270; some observations 
on, in Middle East, 270; experimental pulmonary ede- 
ma following lobectomy and, 319; in USSR, 371; syn- 
cope in blood donors, 474; effect of iron on hemoglobin 
regeneration in blood donors, 474; fate of transfused 
refrigerated blood and problem of blood banks, 475; 
red-cell suspension, 558; venous pressure during vene- 
section and, 560 


Blood vessels, Surgery in vascular diseases affecting eye, 15; 


syndrome of Rolandic vein (hemiplegia of venous 
origin), 20; hemothorax complicating heparin therapy, 
27; unilateral renal disease and renal changes in, in 
relation to hypertension in man, 47; thrombosis of 
renal artery simulating coronary thrombosis, 48; ab- 
dominal aneurysm; 24 cases, 64; treatment of throm- 
bophlebitis by paravertebral sympathetic block, 64; 
arteriosclerosis and varicose veins, 65; intracranial 
arterial aneurysms in carotid canal; diagnosis and 
treatment, 163; diagnosis and treatment of acral gan- 
grene, 164; application of phlebography to therapy of 
thrombosis and embolism, 166; therapeutic evaluation 
of testosterone in peripheral vascular disease, 167; bi- 
lateral jugular ligation following bilateral suppurative 
mastoiditis, 167; treatmént of varicose veins in sol- 
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diers, 264; arteriovenous fistula, 264; ligature of in- 
nominate artery for right subclavian aneurysm; end- 
result, 266; circulatory overloading after rapid intra- 
venous injections, 270; stab wound of pulmonary 
artery with suture and recovery; case with brief review 
of traumatic cardiac surgery, 321; further experiences 
in surgical treatment of subacute streptococcus viri- 
dans endarteritis superimposed on patent ductus 
arteriosus, 321; arterial and venous mesenteric occlu- 
sion; analysis of 44 cases, 324; mesenteric occlusion of; 
review of literature and general principles; case with 
operation and recovery, 325; surgical importance of 
aberrant renal vessel in infants and children, 354; re- 
sults following ligation of internal carotid artery, 368; 
arterial spasm, 368; complicated case of aneurysm in- 
volving iliac and femoral arteries, 369; recent experi- 
ences with thrombophlebitis of lower extremity and 
pulmonary embolism, 371; fundus oculi in hyperten- 
sive vascular disease, 409; sympathectomy in treat- 
ment of peripheral vascular disease, 417; pulmonary 
embolism; clinical and experimental study, 420; tem- 
porary occlusion of portal vein and hepatic artery, 434; 
unusual vascular diseases within abdomen, 438; liga- 
tion of patent ductus arteriosus, 471; circulatory ad- 
justments during high spinal anesthesia, 488; arteri- 
ography of extremities; indications and dangers, 492; 
Cruveilhier-Baumgarten syndrome (splenomegaly, 
portal hypertension, and patent umbilical vein), 497; 
restoration of functional capacity of stomach when 
deprived of its main arterial blood supply, 500; preven- 
tion of pulmonary complications following thigh am- 
putations by high ligation of femoral vein, 555; pe- 
ripheral vasoneuropathy after chilling (immersion foot 
and immersion hand), 557; clinical study of peripheral 
arterial aneurysm occurring in course of subacute en- 
docarditis lenta, 557 

Bone, Eosinophilic or solitary granuloma of, 57; survey of 
Hodgkin’s disease and lymphosarcoma in, 57; new 
method in treatment of tuberculous spondylitis; trans- 
plantation of os novum in addition to chips of excised 
tibia and their osteogenous transformation, 59; acute 
hematogenous osteomyelitis in adult, 156; osseoson- 
ometry; use of percussion-auscultation in fractures, 
158; conservative treatment of cysts, 220; new growth 
of, due to cold water in ears, 220; true formation of, in 
fallopian tube, 243; localized fibrocystic disease of; re- 
sults of treatment in 152 cases, 256; orthopedic surgery 
between 2 wars, 258; arthrodesis of wrist with use of 
grafts of cancellous, 362; metabolic studies on neo- 
plasm of, with aid of radioactive strontium, 390; role 
of sulfonamide drugs in treatment of hematogenous 
osteomyelitis, 461; chronic subperiosteal abscess, 461; 
sequelae of transfixation of, 468; plated osteoperiosteal 
graft, 551 

Bowen’s disease and superficial mucosal epithelioma of 
upper respiratory and alimentary tracts, 222 

Brain, Encephalomeningoceles in nasal cavities, 18; con- 
vulsions produced by intracranial implantation of sul- 
fathiazole in, 21; cerebral subdural hematomas, 21; 
involvement of stem of, in presence of subdural hema- 
toma, 22; coup-contrecoup mechanism of craniocere- 
bral injuries, 113; subdural air, 120; platybasia 
with involvement of central nervous system, 225; 
acquired subtentorial pressure diverticulum of cere- 
bral lateral ventricle, 225; electroencephalographic 
diagnosis of subdural hemorrhage, 225; early treat- 
ment of battle wounds of head, 272; radiation treat- 
ment of cerebellar medulloblastoma; 31 cases, 284; 
management of skull fractures and injuries of, 305; 
sequelae of war head injuries, 306; extradural hemor- 
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rhage in anterior cranial fossa, 315; primary tumor of; 
follow-up study of 179 cases, 315; massive hemorrhage 
into tumor of, 315; surgical treatment of gummas of, 
316; platybasia, 522; subcortical intracranial hemor- 
rhage of surgical significance, 8 cases, 522; roentgen 
therapy of tumors of, and spinal cord in children, 573 

Breast, Paget’s disease of nipple, 25; use of methyl testos- 
terone for relief of engorgement of, in puerperium, 42; 
roentgen therapy of cancer of, and regional metastases; 
preoperative and nonoperated cases, 92; results of 
treatment of cancer of, in surgical clinic of Uppsala for 
period from 1914 to 1933, 124; mammography of, with 
pathological secretion, 183; macrodiagnosis and micro- 
diagnosis of cancer; laboratory survey of routine 
lesions of, 292; carcinoma of; result of treatment, 317; 
Halsted radical mastectomy, 419; reflex governing out- 
flow of milk from, 542 

Bright’s disease, Ureteral stricture and, 546 

Bronchi, Tracheotomy in cases of acute obstructive non- 
diphtheritic infections of larynx, trachea and; general 
study with analysis of 126 cases, 313; closure of, fol- 
lowing total pneumonectomy, 319; aspiration of lower 
air passages following endotracheal anesthesia, 379 

Bronchiectasis, Atelectasis and, 124; bronchoscopy in 
diagnosis and treatment of, in children, 421 

Bronchography, Contrast, in hydatid cyst of lungs, 492 

Bullets, Fatal phosphorus poisoning from, 481; incendiary, 
tracer, and explosive, 565 

Burns, Present status of certain blood substitutes; collec- 
tive review, 1; simple method for estimating plasma 
protein deficit after, 82; recent trends in therapy of, 82; 
local treatment of thermal, 83; further experience with 
sulfathiazole emulsion, 83; treatment of, of thermal 
origin, 179; magnesium; treatment, 277; immediate 
skin grafting in treatment of, 278; value of local 
chemotherapy in wounds and, 278; cod-liver-oil ther- 
apy of wounds and, 279; modern treatment of, 374, 
374, 375; treatment of, 377; practical concept for 
treatment of major and minor, 377; use of sulfonamides 
in local treatment of, 378; flow of lymph from, with 
reference to effects of fibrin formation upon lymph 
drainage and composition, 395; treatment of, with 
chemotherapeutic membranes, 485; rate of epithelial 
regeneration, 565; Cocoanut Grove disaster, 566; in- 
fected, in naval personnel, 567; propamidine in, 567; 
propamidine at EMS hospital, 568 


ALCANEUS, Fracture of posterosuperior tuberosity 
of os calcis; experimental study, 467 

Calcinosis treated by parathyroidectomy, 399 

Calculus, Renal and ureteral, in pregnancy, 40; vesical; 
clinical study based on 250 cystolithotripsies and 132 
cystolithotomies, 51; urinary, and recumbency, 52; 
ductus choledochus; 2,602 cases of biliary-tract dis- 
ease at St. Vincent’s and Harlem Hospitals in their 
last 250,065 hospital admissions, 138; treatment of 
common-duct, missed at operation, 242; parotid-duct 
obstruction without; suggestion for treatment, 307; 


clinical features of pancreatic, 337; perforation of. 


common duct by, 436; ileus due to, 535; dissolution of 
phosphatic urinary, by retrograde introduction of 
citrate solution containing magnesium, 546 

Cancer, Pseudoadenomatous basal-cell, of tongue (salivary- 
gland tumor), 18; of cervical esophagus, 18; of lung in 
infancy, 25; primary, of lung; 115 cases, 38 autopsies, 
and 77 bronchoscopic biopsies, 26; resection of esopha- 
gus for, 26; some observations on atrophic gastritis 
and gastric, 29; of rectum and sigmoid, 32; common- 
duct obstruction due to primary, of cystic duct, 34; 
diagnosis and treatment of, of corpus uteri based on 
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at Woman’s 36; effect of di- 

et — and diethylstilbestrol dipropionate on, 
of prostate gland, 52; roentgen therapy of, of breast 
and regional metastases; preoperative and nonoper- 
ated cases, 92; radium therapy of, of cervix, 94; radium 
treatment of, of bladder, 95; agents producing, from 
human sources; collective review, 105; precancerous 
mouth lesions of avitaminosis B; their etiology, re- 
sponse to therapy, and relationship to intraoral, 117; 
results of treatment of, of breast in surgical clinic of 
Uppsala for period from 1914 to 1933, 124; study of 
association of pulmonary tuberculosis and primary, of 
bronchi, 124; has real increase in, of lung been proved, 
126; of thoracic esophagus; operation; operative cure; 
3 cases, 128; lymphatic and venous spread of, of rec- 
tum, 136; consideration of contraindications for radi- 
cal operation in, of rectum, 136; menace of “silent”’ 
ovarian, 143; urological complications of, of rectum, 
155; colonic and anoproctoscopic diseases; collective 
review, 193; association of pernicious anemia and, of 
stomach, 236; inoperable gastric; treatment with 
radon seeds, 237; regional lymphatic metastases of, of 
gastrointestinal tract, 241; relationship of circumcision 
to, of prostate, 253; androgen inhibition in treatment 
of, of prostate, 253; results of irradiation treatment of, 
of lip; analysis of 636 cases from 1926 to 1936, 285; 
roentgen therapy in, of urinary bladder; analysis of 52 
patients treated with 800 kv. roentgen therapy, 286; 
study of radiological treatment of, of cervix, 287; mac- 
rodiagnosis and microdiagnosis of; laboratory survey 
of routine mammary lesions, 292; morphological as- 
pects of experimental actinic and arsenic, in skin of 
rats, 292; of breast; result of treatment, 317; primary, 
of duodenum, 331; intestinal injuries resulting from 
irradiation treatment of uterine, 332; metabolic studies 
in patients with, of gastrointestinal tract, 341; of 
cervix, 342; some factors in prognosis in, of cervix, 343; 
of cervix uteri associated with pregnancy, 349; control 
of bladder, 357; radical perineal prostatectomy in 
early, of prostate, 358; theory and application of serum 
“acid” determination in metastasizing 
prostatic; early effects of castration, 359; of cervix; 
clinical evaluation of radium dosage and 
tary roentgen irradiation; 915 cases, 390; 3, of tongue 
in 2 monkeys, 396; further experiments on extraction 
of carcinogenic factor from human cancerous tissues, 
397; of trachea, 419; report of 4 cases of esophageal, 
treated by excision, 423; 2 cases of successful removal 
of thoracic esophagus by excision, 424; of colon, 431; 
lesions involving colectomy, 431; new method of ure- 
teral transplantation for, of bladder; 15 clinical cases, 
448; chemical carcinogenesis; drugs, dyes, remedies, 
and cosmetics, with reference to bladder tumors, 450; 
of bladder, 451; diagnosis and treatment of early, of 
prostate, 452; present status of serum acid phosphatase 
in patients with, of prostate, 453; biochemical thera- 
peutics in, of prostate, 454; endocrine treatment of, of 

rostate, 455; of prostate; immediate response to bi- 
ateral orchiectomy; clinical and x-ray evidence, 457; 

of prostate treated by orchiectomy, 458; eight-year 
results of castration for, of prostate, 458; roentgeno- 
therapy of primary and secondary, of lungs, 493; 
radium treatment of, of vagina, 493; total gastrectomy 
for, 530; operative treatment of, of large bowel without 
colostomy, 553; of kidney and pregnancy, 546; roent- 
gen therapy of primary, of nasopharynx, 573 

Capsuloma, Certain capsular and subcapsular mixed tu- 
mors of kidney herein called, 448 

Cardia, Cardioesophageal resection for cases of tumor of, 
424 


Carotid artery, Intracranial arterial aneurysms in carotid 
canal; diagnosis and treatment, 163; results following 
ligation of internal, 368; successful closure of arterio- 
venous aneurysm involving left innominate artery and 
left common, 370 

Carotinemia, 188 

Cartilage, Tietze’s disease, 227; injuries to semilunar, in 
service patients, 564 

Castration, Theory and application of serum “‘acid”’ phos- 
phatase determination in metastasizing prostatic car- 
cinoma; early effects of, 359; eight-year results of, for 
cancer of prostate, 458 

Cataracts, Developmental; results of surgical treatment in 
131 Cases, 517 

Catgut, Principles of surgical technique with comparison 
of results obtained with fine silk, fine chromic, and 
large, (chromic and plain), 80; absorption of surgical 
gut; duration in tissues after loss of tensile strength, 
88; absorption of surgical; decline in tensile strength 
in tissue, 89; absorption of surgical; recommendations 
for absorbability and digestibility specifications, 181; 
sterility of American-made surgical sutures with; 
twelve-year study, 385; experimental and clinical 
study of allergy to, and production of adhesions, 399 

Cecum, Volvulus of, 434 

Cerebrospinal] fluid, Concentration of procaine in, of human 
being after subarachnoid injection, 570 

Cervix, Radium therapy of carcinoma of, 94; study of 
radiological treatment of cancer of, 287; carcinoma of, 
342; some factors in prognosis in carcinoma of, 343; 
carcinoma of; clinical evaluation of radium dosage and 
supplementary roentgen irradiation; 915 cases, 390 

Cesarean section, Under spinal analgesia, 41; in Massa- 
chusetts in 1940, 41; five-year study of, in Massachu- 
setts, 247; detailed technique of modified local anes- 
eg for, 350; experience of Johns Hopkins Hospital 
wit 

Chancroid, with, 459 

Chemicals, Cancer-producing agents from human sources; 
collective review, 105 

Chemotherapy, Value of local, in wounds and burns, 278; 
otitic meningitis; review ‘of literature and report of 
results five years before and since introduction of, 311; 
treatment of acute appendicitis in children as influ- 
enced by, 333; in acute gonococcal conjunctivitis, 408 

Children, Appendicitis in infants and; fifteen-year study, 
31; operative mortality in infants, 178; impaired hear- 
ing in school, 218; fractures of forearm in, 259; sur- 
gical importance of aberrant renal vessel in infants and, 
354; otitis media and mastoiditis in; 1,992 cases, 411; 
sodium propyl-methyl-carbinyl allyl barbiturate (sec- 
onal) as sedative for infants and; clinical evaluation 
of one of newer barbiturates, 571 ; 

Cholangiography, Operative, 535 

Cholecystitis, Intrinsic diseases of liver simulating acute, 
334; treatment of acute; evaluation, 535 

Cholesterol studies in aged, 291 

Chondroma of larynx; 2 cases in which laryngofissure was 
employed, 118 

Chorioepithelioma, Hydatidiform mole and, 43 

Chorioid, Melanoma of, 116 

Chylothorax, Postoperative; sudden death following in- 
fusion of aspirated chyle, 425 

Cigarets, Excretion of nicotine in breast milk and urine 
from; effect on lactation and nursling, 352 

Circulation, Cardiocirculatory dynamics in surgical shock, 
81 

Circumcision, Relationship of, to cancer of prostate, 253 

Clavicle, Radiation osteitis and fractures following irra- 
diation, with report of 5 cases of fractured, 287 
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Cleft palate, 412 

Clostridium welchii, Mechanism of reaction between le- 
cithovitellin and toxin of, 398; zinc peroxide, profla- 
vine, and penicillin in experimental infections with, 487; 
specificity of lecithovitellin reaction in diagnosis of 
gas gangrene due to, 498 

Cocoanut Grove, Disaster at, 566 

Cold-liver-oil therapy of wounds and burns, 279 

Colectomy, Lesions involving, 431 

Colitis, Ileostomy for chronic ulcerative, (end-results and 
complications in 185 cases), 532 

Collective review, Present status of certain blood sub- 
stitutes, 1; cancer-producing agents from human 
sources, 105; colonic and anoproctoscopic diseases, 
193; diagnostic value of prothrombin response to 
Vitamin K therapy as means of differentiating between 
intrahepatic and obstructive jaundice, 401; occurrence 
and correction of hypoproteinemia (hypoalbuminemia) 
in surgical patients, 503 

Colombia, Pathologist sees, 295 

Colon, Familial polyposis of, 133; anuria after operations 
on, and rectum, 151; anoproctoscopic diseases and 
diseases of; collective review, 193; carcinoma of, 431 

Color discrimination in industry, 308 

Colostomy, Increasing usefulness of Devine, in left colon 
and rectal surgery, 334; operative treatment of cancer 
of large bowel without, 533 

Colpocleisis, Partial, as an approach to vesicovaginal fis- 
tula following total hysterectomy, 441 

Condylomas, Radium therapy for vulvar, 94 

Confinement, Hospital or domiciliary; births and antenatal 
records; breast feeding, 41 

Conjunctivitis, Epidemic, of presumed virus causation; re- 
port of estimated 600 cases in one shipyard, 115; 
chemotherapy in acute gonococcal, 408 

Contrast media, Survey of deaths and unfavorable sequelae 
following administration of, 495 

Convulsions following percaine local anesthesia, 86 

Cornea, Surgical removal of scars of, 14; traumatic ulcer 
of, with reference to coal miners, 517 

Correction, Irradiation treatment of cavernous heman- 
gioma, with reference to so-called contact roentgen 
irradiation, 496 

Cotton, Plea for wartime use of ligatures of, 79; suture 
material of, and early ambulation in gynecology and 
obstetrics, 182 

Crush injury, Shock produced by; effects of administration 
of plasma and local application of cold, 189 

Crush syndrome, First-aid prophylactic treatment of com- 
pression syndrome, 177 

Cruveilhier-Baumgarten syndrome (splenomegaly, portal 
hypertension, and patent umbilical vein), 497 

Cultures, Human neoplasms in tissue, 294 

Cyclopropane, Heart under, 380 

Cystadenoma of pancreas; 5 Cases, 141 


Cystocele, Urinary stress incontinence; relation to, and 


lacerations of pelvic floor, 356 

Cysts, Of spleen, 70; hemorrhagic, of spleen, 71; calcified 
tumor of spleen, 71; hydatid, of submaxillary gland, 
119; method of treatment of large pulmonary air, 
(balloon,) by endocutaneous flap, 125; pilonidal, and 
new improved type of operation, 142; mesenteric; 
roentgen diagnosis, 184; conservative treatment of, 
220; solitary nonparasitic, of liver, 335; of pancreas, 
338; pilonidal, and sinuses; method of wound closure, 
339; echinococcus, of thyroid gland, 414; epidermoid, 
of phalanx, 462; contrast bronchography in hydatid, 
of lungs, 492; thoracic gastric, 528 
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Acute metastatic gonorrheal, 
14 


Deafness, Use of radium in treatment of, by irradiation, 
93; changing conception of management of chronic 
progressive, 219 

Dehydration, Controlled administration of fluid to surgical 
patients, 393; some physiological aspects of use of sea 
water to relieve, 394 

os charges, Pathological changes produced in animals 

y, 478 

Dermatobia hominis, Surgical treatment of subdermal 
myiasis due to, 99 

Desert, Surgery in, 79 

Desoxycorticosterone acetate, Appraisal of value of its 
preoperative administration to surgical patients, 98; 
effect of, in postoperative shock, 178; further report on 
treatment of Addison’s disease with, by intramuscular 
injections, subcutaneous implantation of pellets, and 
sublingual administration, 354 

Diabetes, Ocular changes in young patients with, 309 

Diabetes insipidus and pregnancy, 147 

Diabetes mellitus, Acute mastoiditis in; 49 cases with 
autopsy in 11, 17 

Diagnosis, New points for, in appendicitis—clinicoanatom- 
ical consideration of bilateral hyperalgesia, 31; non- 
protein nitrogen as symptom important for differ- 
ential, between acute appendicitis and acute pelvic 
inflammatory disease, 133; significance of leucocyte 
count and differential blood picture in, of acute ap- 
pendicitis, 133; criteria for, of subphrenic abscess 
based upon study of 139 cases, 141; importance of 
increased production and excretion of gonadotropic 
hormone for, of hydatidiform mole, 144; value of 
prothrombin response to Vitamin K therapy as means 
of differentiating between intrahepatic and obstructive 
jaundice; collective review, 401; specificity of lecitho- 
vitellin reaction in, of gas gangrene due to clostridium 
welchii, 498; roentgenological considerations in, and 
treatment of diaphragmatic hernia, 526; pancreatic 
lesions confusing urological, 545 

Diaphragmatic hernia, Roentgenological considerations in 
diagnosis and treatment of, 526 

Dicoumarin, Studies on hemorrhagic agent, 3,3’-methylene- 
bis (4-hydroxycoumarin); method of administration 
and dosage, 66; preparation from spoiled sweet clover 
which prolongs coagulation and prothrombin time of 
blood, 472; 3, 3’-methylene-bis (4-hydroxycoumarin, ; 
its pharmacological and therapeutic action in man, 
473; Clinical experiences with, 3, 3’-methylene-bis 
(4-hydroxycoumarin), 473 

Diet, Influence of, on blood pressure and kidney size in 


dogs, 104 

Diethylstilbestrol, Nausea and vomiting following ad- 
ministration of, 43; effect of, and diethylstilbestrol 
dipropionate on carcinoma of prostate gland, 52 
therapeutic efficiency of esters of, 443 

Diodrast, Cutaneous test with, to predict allergic systemi 
reactions from, given intravenously, 97 

Diphtheria, Laryngeal stenosis after, 314 

Dislocation, So-called, of lower end of ulna, 159; arthro- 
plasty for congenital, of hip; late follow-up report, 
261; pathological changes in recurrent, of shoulder; 
report of Bankart’s operative procedure, 364; primary 
genetic dysplasia of hip with and without classical, 
366; pelvic, 552; end-results of bloodless reduction of 
congenital, of hip, 552 

Diverticula, Duodenal; their significance and treatment, 
132; of duodenum, 428; duodenal; 3 observations, 429 
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Diverticulitis, Colonic and anoproctoscopic diseases; col- 
lective review, 193 

Drivers, Aptitude tests for, of Third Armored Division, 276 

Drowning, Artificial respiration at sea, 483 

Ductus arteriosus, Ligation of patent, 471 

Duodenum, Diverticula of; their significance and treat- 
ment, 132; place of gastroduodenostomy in surgery of 
ulcer of, 239; acidity of bulb of, under fasting condi- 
tions in patients with duodenal ulcer, 239; acute per- 
foration of ulcers of stomach and, 329; relationship 
between gastroduodenal motility phases and symptoms 
associated with ulcer of, in human being, 330; acid 
factor in ulcer of, as evaluated by acidity in and 
neutralizing ability of bulb of, 330; subtotal gas- 
trectomy for stenosing ulcer of, 331; primary car- 
cinoma of, 331; diverticula of, 428; diverticula of; 
3 observations, 429; causation and treatment of ulcer 
of, and its complications, 429; ulcer syndrome caused 
by ankylostomiasis; 25 cases with gastric acidity; 
roentgenological studies, 531 

Dust, Hazard from, in tremolite talc mining, including 
roentgenological findings in talc workers, 575 

Dysmenorrhea, Presacral neurectomy; gynecological and 
obstetrical follow-up, 346 

Dyspepsia, Differential diagnosis of; analysis of 217 service 
cases; organization and methods of investigation— 
diagnostic criteria—analysis of material, 74; stomach 
and military service, 176 


AR, Effect on hearing of experimental occlusion of 
eustachian tube in man, 16; ossiculectomy in treat- 
ment of chronic suppurative otitis media, 16; use of 
radium in treatment of deafness by irradiation, 933 
treatment of epithelioma of skin of, 185; impaired 
hearing in school children, 218; changing conception of 
management of chronic progressive deafness, 219; 
otolaryngological problems occurring in fliers, 219; 
subacute catarrhal otitis media and mastoiditis with 
effusion; symptom and clinical entity, 220; new bone 
growth due to cold water in, 220; mycosis of middle, 
and mastoid, 311; otitic meningitis; review of litera- 
ture and report of results five years before and since 
introduction of chemotherapy, 311; review of methods 
used for estimating percentage loss of hearing, 410; 
diagnosis and treatment of Méniére’s syndrome, 410; 
effects on hearing of acoustic trauma in industry and 
ear, 517; desquamative otitis externa in Malta, 517; 
malignant tumors of middle, and mastoid process, 518 

Echinococcus, Hydatid cyst of submaxillary gland, 119; 
cyst of thyroid gland, 414; contrast bronchography in 
hydatid cyst of lungs, 492 

Eclampsia, 146; At University Hospital, 1926 to 1941, 39 

Eczema, Hypersensitivity produced by topical application 
of sulfathiazole, 569 

Edema, Experimental pulmonary, following lobectomy and 
blood transfusion, 319; experimental pulmonary, fol- 
lowing lobectomy and plasma infusion, 320; occur- 
rence and correction of hypoproteinemia (hypoalbu- 
minemia) in surgical patients; collective review, 503 

Electrolysis, General consideration of metals for buried 
appliances in surgery, 297 

Electrolyte balance, Review of studies on water and, in 
surgical patients, 189 

Embolism, Hypertension due to renal, 46; air accidents 
during transfusion, 67; application of phlebography to 
therapy of thrombosis and, 166; of peripheral arteries; 
6 cases, 166; bronchial factor in pulmonary, 230; re- 
cent experiences with thrombophlebitis of lower ex- 
tremity and pulmonary, 371; clinical and experimental 

study, 420 


Embryos, Some aspects of early human development, 445 

Emphysema, Diagnostic sign of spontaneous interstitial, of 
mediastinum; case reports, 229; tension pneumothorax 
and mediastinal, after tracheotomy; general study 
with analysis of 17 cases in series of 126 tracheotomies 
for acute obstructive infections of larynx, trachea, and 
bronchi during past decade, 424 

Empyema, Postpneumonic, in infants and children, 422 

Encephalomyelitis, Toxoplasmic; significance of ocular le- 
sions in diagnosis of infantile or congenital toxoplas- 
mosis, 409 

Endarteritis, Further experiences in surgical treatment of 
subacute streptococcus viridans, superimposed on 
patent ductus arteriosus, 321 

Endocarditis, Experiments in intracardiac surgery; bac- 
terial, 127 

Endometritis, Amenorrhea resulting from tuberculous, 439 

Endometrium, Evaluation of progesterone therapy in 
treatment of hyperplasia of, 442; histological appear- 
ance of, during lactation amenorrhea and its relation- 
ship to ovarian function, 542 

Enteritis, Conservatism in surgical management of acute 
regional, 429 

Epidermis, Cyst of phalanx, 462 

Epithelioma, Treatment of, of skin of ear, 185; Bowen’s 
disease and superficial ‘mucosal, of upper respiratory 
and alimentary tracts, 222 

Epithelium, Rate of regeneration of, 565 

Erythroblastosis, Or congenital s os obervations on, 
and its differential diagnosis from congenital syphilis, 
351; importance of Rh blood factor in, 558 

Erythrocytes, Survival, after transfusion, of human, that 
have been stored in citrate-glucose, 269; red-cell sus- 
pension transfusions, 558 

Esophagus, Cancer of cervical, 18; resection of, for carci- 
noma, 26; roentgenological appearance of extramuco- 
sal tumors of, 91; pedunculated tumors of, 128; cancer 
of thoracic; operation; operative cure; 3 cases, 128; 
successful construction of extrathoracic, 321; report of 
4 cases of carcinoma of, treated by excision, 423; 2 
cases of successful removal of thoracic, by excision, 424 

Estrogens, Methods for objective evaluation of therapy 
with, in menopause, 38; clinical experiments in rela- 
tion to excretion of; functional flowing; urinary, be- 
fore, during and after progesterone, estriol, and cyclic 
administration of progesterone and estradiol benzoate, 
244; degenerative vulvovaginitis associated with im- 
balance of, 440 

Ether, Open pneumothorax under anesthesia with sodium 
evipal, sodium pentothal, and, 318; effect of anesthet- 
ics on gastric tonus and motility, with reference to 
acute gastric dilatation, 382 

Eustachian tube, Effect on hearing of experimental occlu- 
sion of eustachian tube in man, 16 

Ewing’s tumor of sacrum, 185 

Exophthalmos, Pulsating, 516 

Extremities, Diagnosis and treatment of acral gangrene, 
164; new and old in war surgery, 172; study of physical] 
factors concerned in inflammation, 188; practical 
method of predicting growth of femur and tibia in 
child, 257; equalizing lower; clinical consideration of 
leg lengthening versus leg shortening, 363; arteriogra- 
phy of; indications and dangers, 492 

Eye, Importance of night-vision tests, 12; ocular conditions 
common in India and their local treatment with sul- 
fanilamide, 12; sulfanilamide in trachoma therapy, 12; 
visual results in trachoma clinics of southern Illinois, 
13; ocular pemphigus, 13; penetration of sulfathiazole 
into, 13; acute metastatic gonorrheal dacryoadenitis, 
14; surgical removal of corneal scars, 14; surgery in 
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vascular diseases affecting, 15; papilledema without 
increased intracranial pressure, 16; malingering in mili- 
tary ophthalmology, 115; epidemic conjunctivitis of 
presumed virus causation; report of estimated 600 
cases in one shipyard, 115; management of crossed, 
based upon observation of 46 cases, 115; melanoma of 
chorioid, 116; ocular lesions of lymphogranuloma vene- 
reum, 116; use of Padgett dermatome in ophthalmic 
plastic surgery, 218; drivers’ aptitude tests of Third 
Armored Division, 276; color discrimination in indus- 
try, 308; particles of steel within globe of; cause, diag- 
nosis, prevention, technique of removal and results, 
308; removal of metallic foreign bodies from, and from 
orbit, 308; ocular changes in young diabetic patients, 
309; epidemic keratoconjunctivitis, 309; epidemic 
keratoconjunctivitis (“shipyard conjunctivitis’’); iso- 
lation of virus, 310; chemotherapy in acute gonococcal 
conjunctivitis, 408; toxoplasmic encephalomyelitis; 
significance of ocular lesions in diagnosis of infantile or 
congenital toxoplasmosis, 409; fundus oculi in hyper- 
tensive vascular disease, 409; prostigmine in treatment 
of glaucoma, 409; results of glaucoma surgery, 410; 
war surgery of; removal of magnetic intraocular for- 
eign bodies by posterior route, 477; pulsating exoph- 
thalmos, 516; contact roentgen therapy of superficial 
malignant lesions about, 516; epidemic keratocon- 
junctivitis, 516; traumatic ulcer of cornea, with refer- 
ence to coal miners, 517; developmental cataracts; re- 
sults of surgical treatment in 131 cases, 517 
Eyelid, Granuloma inguinale of, 408 


ACE, Infections of, and neck, 222; free skin grafts versus 
flaps in surface defects of, and neck, 277; internal wir- 
ing fixation of fractures of, 306; some refinements in 
reconstructive surgery of, 307; neurinoma of nerve of, 
in middle ear and mastoid, 416; extensive mutilating 
defect of; cosmetic correction with latex mask, 491; 
relation of early care to final outcome of major wounds 
of, in war surgery, 515; use of remote flaps in repairing 
defects of, and mouth, 519 

Fallopian tubes, True bone formation in, 243; problem of 
“tubal sphincter” and of intramural portion of, 345; 
sulfanilamide and sulfathiazole therapy in acute sal- 
pingitis, 537 

Falls, Mechanical analysis of survival in, from heights of 
50 to 150 feet, 73 

Fascia, Importance and distribution of transversalis, from 
viewpoint of surgeon, 324 

Fat, Excretion of, in bowel of man, 35 

Fatigue, And war production, 73; influence of components 
of Vitamin B complex on recovery from, 291 

Feet, Sympathetic denervation of, and legs occurring spon- 
taneously or as result of disease, 120; operative treat- 
ment of relaxed weak, 158 

Felty’s syndrome, Value of splenectomy in, 170 

Femoral canal, Hernia in, 427 

Femoral hernia, Simple operation with report of cases, 232 

Femur, Internal fixation of fractures of neck of, in psychot- 
ic patients, 160; practical method of predicting 
growth of, and tibia in child, 257; Stader reduction 
splint, 261; prophylaxis and treatment of stiff knee 
following fracture of, 365; intertrochanteric fractures; 
nonoperative, castless, and ambulatory method of 
treatment, 466; intracapsular fracture of neck of, 
treated by internal fixation; 128 cases, 553 

Fertility, Data concerning human, 43 

Fetus, Intrauterine infection of, by gas-gangrene organ- 
isms, 39; identification of squamas of, and diagnosis of 
ruptured membranes by vaginal smear, 40; causes of 
mortality of newborn and, 149; studies on head mold- 


ing during labor, 349; some aspects of early human 
development, 445 

Fever therapy, Effect of combined, and x-ray therapy on 
far-advanced malignant growths, 186 

Fibrin, Flow of lymph from burned tissues, with reference 
to effects of fibrin formation upon lymph drainage and 
composition, 395 

Fibroblasts, Comparison of action of X and gamma radi- 
ation on, 288 

Fibroids, Experimental, and antifibromatogenic action of 
steroid hormones, 396 

Fibroma, Pleural effusion and ascites in association with, of 
ovary (Meigs’ syndrome), 143 

Fibromyoma, Etiological and pathological factors in series 
of 1,741 cases of, of uterus, 243 

Fibrosarcoma, Heterologous transplantation of human, 294 

Finger, Traumatic amputation of tips of, 277; macro- 
dactyly and associated peripheral nerve changes, 365 

First-aid, Treatment of skull injuries, 176; prophylactic 
treatment of compression syndrome (‘crush syn- 
drome”’), 177 

Fistulas, Exclusion operation for treatment of, of small 
intestine, 132; internal biliary, 241; colonic and ano- 
proctoscopic diseases; collective review, 193; arterio- 
venous, 264; postoperative vesicovaginal; genesis and 
therapy, 343; partial colpocleisis as approach to vesico- 
vaginal, following total hysterectomy, 441; external 
pancreatic; report of case, with physiological observa- 
tions, 536 

Flourine, Spondylosis deformans in relation to, and general 
nutrition; findings in adults and children; subsequent 
course of spinal changes, 61 

Fluid, Controlled administration of, to surgical patients, 


393 

Food, Effect of, and alkali on absorption and excretion of 
sulfonamide drugs after oral and duodenal administra- 
tion, 291; effect of various, and cleansing agents on 
elimination of artificially inoculated yeast from mouth, 
312 

Foot, Immersion, 275; comminuted fractures and fracture 
disclocations of body of astragalus; operative treat- 
ment, 467; fracture of posterosuperior tuberosity of os 
calcis; experimental study, 467; peripheral vasoneu- 
ropathy after chilling (immersion, and immersion 
hand), 557 

Forearm, Fractures of, in children 259 

Foreign bodies, Removal of metallic, from eyeball and 
from orbit, 308; particles of steel within globe of eye; 
cause, diagnosis, prevention, technique of removal, and 
results, 308; war surgery of eye; removal of magnetic 
intraocular, by posterior route, 477; finder of; locator, 


490 

Fractures, And, with dislocation of astragalus (talus), 61; 
sulfonamides in traumatic and infected wounds; report 
of their use in fresh compound, old compound, with 
infection, and chronic osteomyelitis, 84; management 
of major compound, of skull vault, 113; osseosonom- 
etry; use of percussion-auscultation in, 158; use of 
sulfonamides in treatment of compound, 159; internal 
fixation of femoral-neck, in psychotic patients, 160; 
time of union in, of tibia, 161; orthopedic surgery be- 
tween 2 wars, 258; of forearm in children, 259; Stader 
reduction splint, 261; radiation osteitis and, following 


irradiation, with report of 5 cases of fractured clavicle, ’ 


287; bacteriology of wounds of compound, of skull, 
305; management of skull, and brain injuries, 305; 
internal wiring fixation of facial, 306; management of, 
involving paranasal sinuses, 312; prophylaxis and 
treatment of stiff knee following, of femur, 365; of os 
zygomaticum and their treatment, 412; intertro- 
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chanteric; nonoperative, castless, and ambulatory 

method of treatment, 466; fatigue, of tibia, 466; 

treatment of; bone and joint surgery with Stader re- 

duction and fixation splint, 466; comminuted, and dis- 

locations with, of body of astragalus; operative treat- 

ment, 467; of posterosuperior tuberosity of os calcis; 

experimental study, 467; compound, 467; sequelae of 

transfixation of bone, 468; supracondylar, in children, 

550; plated osteoperiosteal graft, 551; intracapsular, 

of neck of femur treated by internal fixation; 128 

cases, 553 

Freezing, Experimental shock from; changes in body fluids 
and tissues, 500 

Friedlaender’s bacillus, Pyogenic liver abscesses due to 
Klebsiella pneumoniae, 534 

Frog, Use of African clawed, (xenopus laevis daudin) as 
rapid diagnostic test for pregnancy, 347 

Frontal sinus, Experimental surgery of; role of ostium and 

nasofrontal duct in postoperative ‘healing, 518 


ALL bladder, Nonoperative results in 90 patients with 
abnormal cholecystograms, 33; benign neoplasms of, 
33; chronic biliary typhoid carriers, 139; intrinsic dis- 
eases of liver simulating acute cholecystitis, 334; 
chemical cauterization of mucosa of, 337; five years of 
surgery of, in general hospital; 337 consecutive opera- 
tions on, 435; treatment of acute cholecystitis; evalu- 
ation, 535 

Gangrene, Diagnosis and treatment of acral, 164; throm- 
bosis and, of right arm, associated with polycythemia 
vera; its relation to““‘effort thrombosis,” 266 

Gas gangrene, Experimental observations on use of sul- 
fonamide derivatives and zinc peroxide in its treat- 
ment and prevention, 279; specificity of lecithovitellin 
reaction in diagnosis of, due to clostridium welchii, 
498; experimental, 498 

Gastrectomy, Long survival after, 328; subtotal, for stenos- 
ing ulcer of duodenum, 331; total, for cancer, 539 

Gastritis, Some observations on atrophic, and gastric can- 
cer, 29 

Gastroduodenostomy, Place of, in surgery of duodenal 
ulcer, 239 

Gastrointestinal tract, Review of 938 gastroscopic examin- 
ations, 29; polyposis of vermiform appendix; report of 
case, 32; vitamin deficiency as factor in etiology of 
surgical diseases of digestive system, 35; lympho- 
blastoma primary in, 92; regional lymphatic metas- 
tases of carcinoma of, 241; appendicitis in Cleveland, 
333; metabolic studies in patients with cancer of, 341; 
symptoms in, and inguinal hernia, 324; ileogastric syn- 
drome, 430; motility of fasting stomach in health and 
disease, 437; gastric secretory depressant in gastric 
juice, 497; perforated peptic ulcer in Army General 
Hospital, 529; acute appendicitis during later decades 
of life; incidence on disease in rural area, 533; necro- 
biotic appendicitis, 533 

Gastroscopy, Critical analysis of 938; examinations by, 436 

Gaucher’s disease, Aneurysm of splenic artery, with ac- 
count of example complicating, 471 

Gelatin as substitute for blood after experimental hemor- 
rhage, 168 

Genital organs (female), Progress in myomectomy, 36; 

simplified method for formation of artificial vagina 

with split skin graft, 37; ovarian lesions simulating 

appendicitis, 37; data concerning human fertility, 43; 

sources of error in detection of ovulation, 144; manage- 

ment of rupture of uterus; 44 cases, 147; cotton suture 

material and early ambulation in gynecology and 

obstetrics, 182; use of sulfanilamide powder in gyne- 

cological and obstetrical operations, 245; changes in, 
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during puerperium induced by sex-hormone therapy, 

248; uses and abuses of radiation therapy in obstetrics 

and gynecology, 285; conservative treatment of inver- 

sion of uterus, 342; problem of “tubal sphincter” and 

of intramural portion of fallopian tube, 345; presacral 

neurectomy; gynecological and obstetrical follow-up, 

346; amenorrhea resulting from *tuberculous endo- 

—: 439; postpartum sterilizations; indications 

and results, 543 

Genital organs (male), Renaissance of prostatectomy, 53; 
new incision for surgical treatment of varicocele; 
symptomatological and surgical concepts, 153; distri- 
bution of spermatozoa and of certain chemical consti- 
tuents in human ejaculate, 154; chronic prostatitis; 
clinical review of 100 cases in which fresh and peroxi- 
dase-stained secretions were studied, 357; introduction 
of solution into tubuloalveolar system of prostate 
gland, 452; transurethral resection of malignant le- 
sions of prostate gland, 456 

Glaucoma, Prostigmine in treatment of, 409; results of 
surgery of, 410 

Goiter, Thyroid disease: experiences and conclusions of 
thyroid committee, 222; six years’ experience of thy- 
roid service at Massachusetts memorial hospital, 223; 
exophthalmic, of juvenile type; literature on familial 
aspects of this disease and report of 2 additional cases, 
313; care of patients requiring thyroidectomy, 414 

Gonococcus, Chemotherapy in acute conjunctivitis due to, 
408 

Gonorrhea, Acute metastatic gonorrheal dacryoadenitis 
due to, 14; treatment of urethritis due to, in male with 
sulfonamide derivatives, 51; sulfonamide therapy in 
infection in women and children, 245; in female and its 
treatment with sulfonamides, 441; sulfonamide resist- 
ance in, 458 

Grafting, Immediate skin, in treatment of burns, 278 

Granuloma, Eosinophilic or solitary, of bone, 57; coccidioi- 
dal (coccidioidomycosis) ; incidence in man and ani- 
mals, and diagnosis in animals, 99 

Granuloma inguinale, Successful treatment of, with special 
reference to use of podophyllin, 359; of eyelid, 408 

Groin, Management of malignant tumors in; 122 dissec- 
tions of, 71 

Guerrilla surgery, 172 

Gummas, Surgical treatment of, of brain, 316 

Gut, Absorption of surgical (catgut); recommendations for 

absorbability and digestibility specifications, 181 


AIR, Syndrome characterized by primary ovarian 

ia insufficiency and decreased stature; report of 11 cases 
with digression on hormonal control of axillary and 
pubic, 442 

Halsted, Radical mastectomy of, 419 

Hamartoma, Surgical excision of primary tumor of liver in 
infant seven months old, with recovery, 435 

Hand, Use of myotomy in repair of divided flexor tendons, 
158; modified operation for opponens paralysis, 362; 
peripheral vasoneuropathy after chilling (immersion 
foot and immersion), 557 

Harelip, Rehabilitation of children with cleft palate, or 
both, 221 

Head, Actinomycosis of temporal bone, 17; syndrome of 
Rolandic vein (hemiplegia of venous origin), 20; man- 
agement of major compound fractures of skull vault, 
113; Coup-contre-coup mechanism of craniocerebral 
injuries, 113; early diagnosis and surgical treatment of 
actinomycosis of, and neck, 114; system for manage- 
ment of acute injuries of, 1,000 personal cases, 216; 
infections with anaerobic streptococci, with reference 

to cranial osteomyelitis, 217; acute fulminating osteo- 
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myelitis of frontal bone, 217; early treatment of battle 
wounds of, 272; sequelae of war injuries of, 306; 
extradural hemorrhage in anterior cranial fossa, 315; 
studies on molding of, during labor, 349; defects of 
smell after injury of, 411; injuries in war, with refer- 
ence to gunshot wounds, and including report on late 
results in some of Harvey Cushing’s cases for year of 
1917, 563 

Hearing, Review of methods used for estimating percentage 
loss of, 410; effects on, of acoustic trauma in industry 
and war, 517 

Heart, Total thyroidectomy for disease of; re-evaluation, 
101; trauma of, due to nonpenetrating chest injuries; 
cases with recovery or long survival, 127; intraperi- 
cardial teratoma and tumor of, both removed opera- 
tively, 127; experiments in intracardiac surgery; bac- 
terial endocarditis, 127; pulse and respiratory rates 
during labor as guide to onset of cardiac failure in 
women with rheumatic disease of, 147; cardiac resusci- 
tation, 180; effect of pneumonectomy upon cardio- 
pulmonary function in adult patients, 229; indications 
and limitations of prostatic surgery in presence of 
disease of, 254; stab wound of pulmonary artery with 
suture and recovery; report of case with brief review 
of traumatic surgery of, 321; under cyclopropane, 380; 
wounds of; review of 17 cases with 4 operations, 525; 
clinical study of peripheral arterial aneurysm occur- 
ring in course of subacute endocarditis lenta, 557 

Helium, Clinical and laboratory data on ether-cyclopro- 
pane-oxygen mixtures with, 85 

Hemangioma, Irradiation treatment of cavernous; with 
reference to so-called contact roentgen irradiation, 
282; successful removal of, of lung followed by dis- 
appearance of polycythemia, 318 

Hemangiopericytoma, 102 

Hematomas, Cerebral subdural, 21; involvement of brain 
stem in presence of subdural, 22; of umbilical cord, 348 

Hemophilia, Pleural lesions in; report of case ,183 

Hemorrhage, Present status of certain blood substitutes; 
collective review, 1; effect of adrenocortical hormones 
in, and shock, 81; gelatin as substitute for blood after 
experimental, 168; electroencephalographic diagnosis 
of subdural, 225; does antenatal use of vitamin K 
prevent, in newborn infant, 249; plasma protein con- 
centration after, 267; extradural, in anterior cranial 
fossa, 315; massive, into brain tumor, 315; mortality 
in penetrating wounds of abdomen in civil practice, 
with reference to influence of, 323; subcortical intra- 
cranial, of surgical significance, with report of 8 cases, 
522; delayed splenic rupture; clinical syndrome fol- 
lowing trauma; report of 4 cases, with analysis of 177 
cases collected from literature, 561 

Hemorrhoids, Colonic and anoproctoscopic diseases; col- 
lective review, 193; primary lymphoid tumors of 
rectum resembling internal, 534 

Hemostasis, Clinical and experimental studies with sulfa- 
pyridine as agent for, 66 

Hemothorax complicating heparin therapy, 27 

Heparin, Hemothorax complicating therapy with, 27; 
clinical use of, 69; effect of, on phagocytosis by cells of 
reticuloendothelial system, 169; observations on failure 
of, to inhibit clotting of blood in vitro by staphylococci, 
268 

Hernia in industry, 129; spigelian, 231; inguinal, at an 
RAF hospital, 231; repair of direct inguinal, with an 
osteoperiosteal transplant, 232; femoral, simple opera- 
tion with report of cases, 232; gastrointestinal symp- 
toms and inguinal, 324; femoral, 427; fibrous stricture 
of small intestine following strangulated, 430 

Herniotomy, Clinical experiences with McVay, 233 


Hip, Orthopedic treatment of hypertrophic arthritis of, 62; 
epiphyseal pseudarthrosis, 156; obturator sign as earli- 
est roentgenographic sign in diagnosis of septic arthri- 
tis and tuberculosis of, 257; arthroplasty for congeni- 
tal dislocation of; late follow-up report, 261; primary 
genetic dysplasia of, with and without classical dislo- 
cation, 366; surgical approach to lesions of upper scia- 
tic nerve and posterior aspect of, 523; end-results of 
bloodless reduction of congenital dislocation of, 552; 
intracapsular fracture of neck of femur treated by 
internal fixation; 128 cases, 553 

Histoplasmosis, Report of case, 291 

Hodgkin’s disease, Survey of, and lymphosarcoma in bone, 
57 

Hormones, Nausea and vomiting following administration 
of diethylstilbestrol, 43; effect of diethylstilbestrol and 
diethylstilbestrol diproprionate on carcinoma of pros- 
tate gland, 52; internal secretion of germinal tissue of 
testes and prostatic hypertrophy, 54; effect of adreno- 
cortical, in hemorrhage and shock, 81; importance of 
increased production and excretion of gonadotropic, 
for diagnosis of hydatidiform mole, 144; study of 
excretion of gonadotropic, in benign prostatic hyper- 
trophy, 153; sexual libido in female, 243; clinical ex- 
periments in relation to excretion of estrogens; func- 
tional flowing; urinary estrogens before, during, and 
after progesterone, estriol, and cyclic administration 
of progesterone and estradial benzoate, 244; sponta- 
neous abortion and its treatment with progesterone, 
244; influence of, upon ureter, 354; variation in daily 
excretion of androgens in relation to benign hyper- 
trophy of prostate, 357; experimental fibroid and anti- 
fibromatogenic action of steroid, 396; consideration of 
atrophic rhinitis and its treatment by use of estrogenic 
substance, 412; degenerative vulvovaginitis associated 
with estrogen imbalance, 440; syndrome characterized 
by primary ovarian insufficiency and decreased stat- 
ure; 11 cases with digression on control of axillary and 
pubic hair by, 442; effect of progesterone in adolescent 
girls and young women with functional uterine bleed- 
ing, 442; evaluation of progesterone therapy in treat- 
ment of endometrial hyperplasia, 442; treatment of 
female menopause with methyl testosterone and stil- 
bestrol, 443; therapeutic efficiency of diethylstilbestro] 
esters, 443; endocrine treatment of cancers of the 
prostate, 455; effect of androgen therapy on voice and 
vocal cords of adult women, 500; effects of estrogenic 
therapy upon ovarian function, when employed during 
normal menstrual cycles, 538; management of male 
pubescence, 547 

Hormone therapy, Changes in female genital tract during 
puerperium induced by, 248 

Hospital, Work in, with Australian Imperial Force in 
Middle East, 77; lessons from blitz, 171; organization 
and equipment of physical therapy department for 
convalescent and general, during war, 175; fate of 
major surgical case in small, 295 

Humerus, Supracondylar fractures in children, 550 

Hydatidiform mole and chorioepithelioma, 43; importance 
of increased production and excretion of gonadotropic 
hormone for diagnosis of, 144 

Hydrocele, Roentgenographic demonstration of, 282 

Hydrogen-ion concentration, Introduction to pH of throat, 
521 

Hydronephrosis; Late results of plastic surgery in, 49 

Hyperparathyroidism, Urinary obstruction in children in- 
ducing renal, 154; 67 cases in ten years, 223 

Hypertension, Etiological role of intrarenal pelvis in, 46; 
due to renal embolism, 46; unilateral renal disease and 
renal vascular changes in relation to, in many, 47; 
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adrenaline-producing pheochromocytoma of adrenal 
associated with, 101; surgical treatment of; results of 
clinical and experimental investigations, 121; splanch- 
nicotemy in six-year-old child with marked, 122; in- 
cidence of renal, and cure by nephrectomy, 151; fundus 
oculi in hypertensive vascular disease, 409; surgical 
treatment of, results in 54 cases, 417; possible etio- 
logical role of gynecological lesions in production of, 


441 

Hyperthyroidism, Essential biochemical derangements in, 
ror; role of infection in pathogenesis of liver necrosis 
in, 499 

Hypoalbuminemia, Occurrence and correction of hypo- 
proteinemia in surgical patients; collective review, 503 

Hypotension, Circulatory adjustments during high spinal 
anesthesia, 488 

Hysterectomy, Partial colpocleisis as an approach to vesico- 
vaginal fistula following total, 441; vaginal biopsy 
studies after total, 538 


LEOGASTRIC syndrome, 430 
Ileostomy for chronic ulcerative colitis (end-results and 

complications in 185 cases), 532 

Ileus, Gall-stone, 535 

Immersion foot, 275 

Impetigo, Treatment of contagious, with new physical 
form of sulfathiazole, 569 

Incontinence, Transplantation of fascia for relief of urinary 
stress, 144; urinary stress; its relation to cystocele and 
lacerations of pelvic floor, 356 

India ink, Studies on intravital phagocytic action on, 
after sulfapyridine medication, 190 

Industry, Hernia in, 129; relation of general physical con- 
dition to accidents in, 187; color discrimination in, 
308; effects on hearing of acoustic trauma in, and war, 


517 
Infarction, Lung abscess secondary to aseptic pulmonary, 


421 
Infections, Ocular conditions common in India and their 
local treatment with suJfanilamide, 12; intrauterine, 
of fetus by gas-gangrene organisms, 39; diagnosis of 
lymphogranuloma venereum, 56; further experience 
with sulfathiazole emulsion, 83; sulfonamide therapy 
of streptococcus, by intravenous drip method, 84; 
surgical treatment of subdermal myiasis due to der- 
matobia hominis, 99; coccidioidal granuloma (cocci- 
dioidomycosis); incidence in man and animals, and 
diagnosis in animals, 99; gas-bacillus, complicating 
surgery of upper urinary tract, 152; colonic and ano- 
proctoscopic diseases; collective review, 193; with 
anaerobic streptococci, with reference to cranial osteo- 
myelitis, 217; of face and neck, 222; sulfonamide 
therapy in gonococcal, in women and children, 245; 
consideration of therapy in staphylococcus, 279; local 
treatment of wounds with sulfathiazole, 280; ultra- 
violet blood irradiation therapy (Knott technique) in 
acute pyogenic, 288; histoplasmosis; report of case, 
291; production of tetanus by implantation of pellets 
contaminated with tetanus spores, 292; bacteriology 
of wounds of compound fractures of skull, 305; suc- 
cessful treatment of granuloma inguinale, with ref- 
erence to use of podophyllin, 359; tetanus toxoid im- 
munization of adolescents, 398; mechanism of reaction 
between lecithovitellin and toxin of clostridium welchii 
398; granuloma inguinale of eyelid, 408; toxoplasmic 
encephalomyelitis; significance of ocular lesions in diag- 
nosis of infantile or congenital toxoplasmosis, 409; 
deep, of neck, 413; chancroidal, 459; experimental gas 
gangrene, 498; role of, in pathogenesis of liver necrosis 
in hyperthyroidism, 499; war wounds and anaerobes, 
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564, burns in naval personnel, 567; use of tyrothricin 
in treatment of, 570 

Inflammation, Study of physical factors concerned in, 188 

Innominate vein, Successful closure of an arteriovenous 
aneurysm involving left, and left common carotid 
artery, 370 

Intervertebral disc, Rupture of, 259; diagnosis of posterior 
protrusion of, 523 

Intestines, Contribution to treatment of intussusception, 
30; fat excretion in bowel of man, 35; late complication 
of anastomosis of ureter and, 50; hernia in industry, 
129; obstruction of, in newborn, 131; acute intussus- 
ception of childhood; relation to mesenteric lympha- 
denitis, 131; experience with exclusion operation for 
treatment of fistula of small, 132; abdominal surge 
of “total war’, 173; argentaffin tumors of small; 
roentgen sign of malignant change, 184; succinylsulfa- 
thiazole, 239; potential closed duodenal loop in gastric 
resection, 326; method of closing the pyloroantral 
pouch in antral exclusion operation, 328; motility of, 
332; new methods for determining viability of bowel; 
preliminary report with clinical cases, 332; injuries of, 
resulting from irradiation treatment of uterine carcino- 
ma, 332; congenital anomalies of primary midgut 
loop, 338; conservatism in surgical management of 
acute regional enteritis, 429; fibrous stricture of small, 
following strangulated hernia, 430; lesions involving 
colectomy, 431; volvulus of cecum, 434; massive resec- 
tion of, 531; inflammatory amebic tumors of large, 
532; Operative treatment of cancer of large bowel 
without colostomy, 533 

Intussusception, Treatment of, 30; acute, of childhood; 
relation to mesenteric lymphadenitis, 131 

Iodine, Therapeutic use of artificially produced radioactive 
substances; with reference to leucemia, 494 

Iontophoresis, Treatment of acute inflammatory pelvic 
masses of tubal origin by, with acetyl-beta-methylcho- 
line chloride, 538 

Iron, Effect of, on hemoglobin regeneration in blood donors, 

474 


AU NDICE, Familial hemolytic, 169; drainage of ex- 
te.iorized liver (external hepatostomy), 434; diagnostic 
value of prothrombin response to Vitamin K therapy 
as means of differentiating between intrahepatic and 
obstructive; collective review, 401 
Jaws, Treatment of extensive loss of mandible and its sur- 
rounding tissues, 520; measure of depth of anesthesia 
by study of linguomaxillary reflex, 572 
Joints, Wounds of, 77; epiphyseal pseudarthrosis, 156; 
survey of end-results on stabilization of paralytic 
shoulder; report of research committee of American 
Orthopedic Association, 162; orthopedic surgery be- 
tween 2 wars, 258; roentgenographic soft tissue study 
in orthopedic hospital, 388; tuberculosis of greater 
trochanter and its bursa, 465; end-results of bloodless 
reduction of congenital dislocation of hip, 552 
Jones, Surgeon John, U. S. Army, father of American sur- 


gery, 502 
Jugular vein, Bilateral jugular ligation following bilateral 
— mastoiditis, 167 
Jungle, Medical problems in warfare of, 483 


ae Roentgen therapy of hypertrophic scars 

and, 283 

Kenny treatment, Minimizing after-effects of acute polio- 
myelitis, rationalization of, 63 

Keratoconjunctivitis, Epidemic, 309; epidemic, (“shipyard 
conjunctivitis”); isolation of virus, 310; report on 

epidemic, 516 
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Kidney, Glomerular filtration and blood flow of, in “nor- 
mal” patients following toxemias of pregnancy, 40; 
intravenous urography, test of function of, 45; etio- 
logical role of intrarenal pelvis in hypertension, 49; 
hypertension due to embolism of, 46; unilateral disease 
and vascular changes in, in relation to hypertension in 
man, 47; thrombosis of artery of, simulating coronary 
thrombosis, 48; late results of plastic surgery in hy- 
dronephrosis, 49; influence of diet on blood pressure 
and, size in dogs, 104; incidence of renal hypertension 
and of cure by nephrectomy, 151; urinary obstruction 
in children inducing renal hyperparathyroidism, 154; 
aneurysm of artery of, 163; crossed ectopia of, without 
fusion; report of fourth case; transperitoneal pyelo- 
tomy, 250; perinephric abscess, 250; surgical import- 
tance of aberrant vessel of, in infants and children, 
354; cutaneous ureterostomy in active tuberculosis of, 
355; value of excretory urography in interpretation of 
renal function, 447; operative indications in trauma- 
tism of, 447; "surgical treatment of horseshoe, 4473 
renal complications due to sulfadiazine, 448; certain 
capsular and subcapsular mixed tumors of the, herein 
called “‘capsuloma”’, 448; failure of function of, after 
ureteroplacental damage, 540; life after nephrectomy, 
545; use of elastic tension sutures in nephrotomy 
wounds, 545; carcinoma of, and pregnancy, 546; ure- 
teral stricture and Bright’s disease, 546 

Klebsiella pneumoniae, Pyogenic liver abscesses due to, 
(Friedlaender’s bacillus), 534 

Knee, Experimental patellectomy in dogs, 60; prophylaxis 
and treatment of stiff, following fracture of femur, 
365; traumatic lipohemarthrosis of, 463; treatment of 
arthritic contractures of, 465; tibial collateral liga- 
ment: its function, its bursae, and its relation to medial 
meniscus, 550; injuries to semilunar cartilages in 
service patients, 564 

Knott technique, Ultraviolet blood irradiation therapy in 
acute pyogenic infections, 288 


ABOR, Identification of fetal squamas and diagnosis of 
ruptured membranes by vaginal smear, 40; cesarean 
section under spinal analgesia, 41; cesarean section in 
Massachusetts in 1940, 41; hospital or domiciliary con- 
finement; births and antenatal records; breast feeding, 
41; pulse and respiratory rates during, as guide to on- 
set of cardiac failure in women with rheumatic heart 
disease, 147; obstetrical significance of barbiturates 
and Vitamin K, 148; Vitamin E and premature, 148; 
maternal mortality study in Buffalo, New York, from 
1935 to 1940, 149; use of stilbestrol for treatment of 
threatened and habitual abortion and premature, 246; 
five-year study of cesarean sections in Massachusetts, 
247; studies on head molding during, 349; detailed 
technique of modified local anesthesia for cesarean 
section, 350; continuous caudal anesthesia during, and 
delivery, 350; continuous caudal anesthesia in obstet- 
rics, 350; experience of Johns Hopkins Hospital with 
cesarean section, 444; maternity statistics, 445; un- 
engaged vertex in full-term primiparas, 539; renal 
failure after uteroplacental damage, 540; obstetrical 
intravenous anesthesia (1,550 cases) with n-methyl-c- 
c-cyclohexenyl-methyl-barbiturate, 541 
ation, Excretion of nicotine in breast milk and urine 
from cigaret smoking, its effect on, and the nursling, 
352; reflex governing outflow of milk from breast, 542; 
failing; study in 1,100 cases, 542; histological appear- 
ance of endometrium in amenorrhea during, and its 
relationship to ovarian function, 542 

Larynx, Chondroma of; 2 cases in which laryngofissure was 
employed, 118; atypical changes, laryngeal and vocal, 


in adolescence, 313; tracheotomy in cases of acute 
obstructive nondiphtheritic infections of, trachea and 
bronchi; general study, with analysis of 126 cases, 
313; postdiphtheritic stenosis of, 314; bilateral paraly- 
sis of abductor muscles of; 7 patients treated by 
method outlined by Brien T. King, 415; tension pneu- 
mothorax and mediastinal emphysema after trache- 
otomy; general study with analysis of 17 cases in series 
of 126 tracheotomies for acute obstructive infections 
of trachea, bronchi, and, during past decade, 424; 
gunshot lesions of, 563 

Latex, Extensive mutilating facial defect; cosmetic correc- 
tion with mask of, 491 

Lecithovitellin, Mechanism of reaction between, and toxin 
of clostridium welchii, 398; specificity of reaction of, 
in diagnosis of gas gangrene due to clostridium welchii, 


49 

Legs, Sympathetic denervation of foot and, occurring 
spontaneously or as result of disease, 120; equalizing 
lower extremities; clinical consideration of lengthening 
versus shortening of, 363; ski injuries; statistical and 
analytical study, 556 

Leiomyosarcoma of uterus, 440 

Leucemia, Therapeutic use of artificially produced radio- 
active substances; with reference to, 494 

Libido, Sexual, in female, 243 

Ligatures, Plea for wartime use of cotton, 79 

Lip, Results of irradiation treatment of cancer of; analysis 
of 636 cases from 1926 to 1936, 285 

Lipohemarthrosis, Traumatic, of knee, 463 

Lipomas, 192 

Liposarcoma, Nine cases, 103 

Liver, Clinical studies of function of; effect of anesthesia 
and certain surgical procedures, 33; effect of sul- 
fanilamide on experimentally damaged, 137; pro- 
thrombin test as diagnostic and prognostic aid, 189; 
intrinsic diseases of, simulating acute cholecystitis, 
334; solitary nonparasitic cyst of, 335; prothrombin 
and function of, 393; diagnostic value of prothrombin 
response to Vitamin K therapy as means of differ- 
entiating between intrahepatic and obstructive jaun- 
dice; collective review, 401; drainage of exteriorized, 
(external hepatostomy), 434; temporary occlusion of 
portal vein and hepatic artery, 434; surgical excision 
of primary tumor of, (hamartoma) in infant seven 
months old, with recovery, 435; Cruveilhier-Baum- 
garten syndrome (splenomegaly, portal hypertension, 
and patent umbilical vein), 497; plasma prothrombin 
and function of, during sulfonamide therapy, 498; role 
of infection in pathogenesis of necrosis of, in hyper- 
thyroidism, 499; pyogenic abscesses of, due to klebsiella 
pneumoniae (Friedlaender’s bacillus), 534 

Locator, Foreign-body finder, 490 

Long, Discoverers of anesthesia; claimants, 399 

Lungs, Cancer of, in infancy, 25; primary carcinoma of, 115 
cases, 38 autopsies, and 77 bronchoscopic biopsies, 26; 
effect of postoperative intercostal nerve block on 
ventilation of, 86; influence of abdominal binders on 
volume and dynamics of, 88; has real increase in cancer 
of, been proved, 126; pleural lesions in hemophilia; 
report of case, 183; study of association of tuberculosis 
of, and primary cancer of bronchi, 124; atelectasis and 
bronchiectasis, 124; method of treatment of large air 
cysts (balloon cysts) in, by an endocutaneous flap, 125; 
abscess of; surgical problem, 227; acute putrid abscess 
of, hyperacute variety, 228; effect of pneumonectomy 
upon cardiopulmonary function in adult patients, 229; 
bronchial factor in embolism in, 230; low-pressure 
phase of blast, 275; successful removal of hemangioma 
of, followed by disappearance of polycythemia, 318; 
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closure of bronchus following total pneumonectomy, 
319; experimental edema of, following lobectomy and 
blood transfusion, 319; experimental edema of, follow- 
ing lobectomy and plasma infusion, 320; is asthmatic 
patient good surgical risk, 380; cystic fibrosis of pan- 
creas with observations on roentgen appearance of 
associated lesions of, 388; pulmonary embolism; clinical 
and experimental study, 420; postoperative atelectasis, 
420; bronchial obstruction and tracheobronchial tuber- 
culosis, 420; bronchoscopy in diagnosis and treatment 
of bronchiectasis in children, 421; abscess of, secondary 
to aseptic pulmonary infarction, 421; contrast bron- 
chography in hydatid cyst of, 492; roentgenotherapy 
of primary and secondary cancer of, 493; sulfanilamide 
therapy by transthoracic injections, 525; tumors of, 
in mice and man, 525; prevention of complications of, 
following thigh amputations by high ligation of femo- 
ral vein, 555; post-thoracoplasty roentgenogram, with 
reference to posture, 573; dust hazard in tremolite talc 
mining, including roentgenological findings in talc 
workers, 575 

Lymph, Flow of, from burned tissues, with reference to 
effects of fibrin formation upon drainage and composi- 
tion of, 395 

Lymphadenitis, Acute intussusception of childhood; its 
relation to mesenteric, 131 

Lymphoblastoma, Primary in gastrointestinal tract, 92 

Lymphogranuloma venereum, Diagnosis of, 56; ocular 
lesions of, 116 

Lymphosarcoma, Survey of Hodgkin’s disease and, in 
bone, 57; of testis; 4 new cases, 359; experiences in 
treatment of, with radioactive phosphorus, 391 

ae system, Spread of carcinoma of rectum, 136; total 

ody irradiation, with review of cases, 389 


and associated peripheral nerve 


changes, 365 

Magnesium, Burns from; treatment, 277; general considera- 
tion of metals for buried appliances in surgery, 297; 
dissolution of phosphatic urinary calculi by retrograde 
introduction of citrate solution containing, 546 

Magnesium ions, Properties of organic acid solutions which 
determine their irritability to bladder mucous mem- 
brane and effect of, on overcoming this irritability, 450 

Male, Management of pubescence in, 547 

Malformations, Surgical treatment of congenital, impli- 
cating distal spinal cord, 522 

Malignancy, Management of tumors in groin; report of 
122 groin dissections, 71; argentaffin tumors of small 
bowel, roentgen sign of, 184; effect of combined fever 
and x-ray therapy on far-advanced, 186; incidence of, 
in prepyloric ulcers, 326; subsequent to irradiation of 
uterus for benign conditions, 439; contact roentgen 
therapy of superficial lesions about eye, 516 

Malingering in military ophthalmology, 115 

Mammography of breast with pathological secretion, 183 

Mandible, Treatment of extensive loss of, and its sur- 
rounding tissues, 520 

Marrow, Is action of roentgen rays direct or indirect; 
investigation of this question by method of human 
culture of, 185; studies of effects of 1,000,000 volt 
roentgen rays, 200 kv. roentgen rays, radioactive phos- 
phorus and neutron rays, by use of culture technique, 


on, 289 

Halsted radical, 419 

Mastoid, Mycosis of middle ear and, 311; malignant 
tumors of middle ear and process of, 518 

Mastoidectomy, Use of sulfathiazole with primary mastoid 
wound closure, 17; use of sulfadiazine in management 
of simple wounds from, 411 


Mastoiditis, Acute, in diabetes mellitus; 49 cases with 
autopsy in 11, 17; bilateral jugular ligation foMowing 
bilateral suppurative, 167; subacute catarrhal otitis 
media and, with effusion; symptom and clinical entity, 
220; otitis media and, in children; 1,992 cases, 411 

Maternity, Statistics on, 445 

McVay, Clinical experiences with herniotomy of, 233 

Mediastinum, Diagnostic sign of spontaneous interstitial 
emphysema of, 229; primary neurogenic tumors of, 526 

Radiation treatment of cerebellar; 31 
cases, 284 

Melanoma of chorioid, 116 

Méniére’s syndrome, Diagnosis and treatment of, 410 

Meningitis, Treatment of meningococcic, with sulfona- 
mides, 23; meningococcic; prognostic significance of 
spinal-fluid sugar, 23; otitic; review of literature and 
report of results five years before and since introduc- 
tion of chemotherapy, 311 

Meniscus, Tibial collateral ligament; its function, bursae, 
and relation to medial, 550 

Menopause, Methods for objective evaluation of estrogen 
therapy in, 38; treatment of female, with methyl 
testosterone and stilbestrol, 443; therapeutic efficiency 
of diethylstilbestrol esters, 443 

Menstruation, Prostigmine methylsulfate and delayed, 148; 
clinical experiments in relation to excretion of estro- 
gens; functional flowing; urinary estrogens before, dur- 
ing and after progesterone, estriol, and cyclic adminis- 
tration of progesterone and estradiol benzoate, 244; 
effect of progesterone in adolescent girls and young 
women with functional uterine bleeding, 442; effects 
of estrogenic therapy upon ovarian function when em- 
ployed during normal cycles of, 538 

Mermaid cast, Italian method of plastic repair of denuded 
areas followed by cast immobilization with, 178 

Mesentery, Cysts of; their roentgen diagnosis, 184; arterial 
and venous occlusion of; analysis of 44 cases, 324; 
vascular occlusion of; review of literature and general 
es report of case with operation and recovery, 


Metsbelism, Basal temperature versus basal, 187; pheo- 
chromocytoma with hypermetabolism, 191; studies of, 
in patients with cancer of gastrointestinal tract, 341; 
studies of, in neoplasm of bone with aid of radioactive 
strontium, 390 

Metal, General consideration of, for buried appliances in 
surgery, 297; removal of foreign bodies of, from eye- 
ball and from orbit, 308; studies on use of, in surgery, 
398 

Metastases, Roentgen therapy of cancer of breast and 
regional; preoperative and nonoperated cases, 92; car- 
cinoid tumor of appendix; case in which extensive 
intra-abdominal, occurred, including involvement of 
right ovary, 240; regional lymphatic, of carcinoma of 
gastrointestinal tract, 241 

Micturition, Further neurological studies by means of 
microcystometer and sphincterometer; studies in blad- 
der function, 251 

Milk, Reflex governing outflow of, from breast, 542 

Mortality, Rate of, from acute appendicitis in municipal 
hospital, 134; of prematurely Se infants, 149; causes 
of fetal and neonatal, 149; study of maternal, in Buf- 
falo, New York, from 1935 to 1940, 149; operative, in 
infants, 178; of operating room; 23 consecutive cases 
in which autopsies were performed, 178; survey of 
deaths and unfavorable sequelae following administra- 
tion of contrast media, 495 

Morton, Discoverer of anesthesia; claimants, 399 

Mouth, Precancerous lesions of, due to avitaminosis B; 
their etiology, response to therapy and relationship to 
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intraoral cancer, 117; effect of various foods and cleans- 
ing agents on elimination of artificially inoculated 
yeast from, 312; cleft palate, 412; oral manifestations 
of occupational origin, 497; use of remote flaps in 
repairing defects of face and, 519 

Mumps, Surgical treatment of severe orchitis in, 255 

Muscle, Spasm of, in acute stage of infantile paralysis as 
indicated by recorded action current potentials, 62; 
effects of immobilization and activity on neuromus- 
cular regeneration, 256; measurements of strength of 
trunk, 263 

Myalgia of pharynx, 118 

Mycosis of middle ear and mastoid, 311 

Myelography, Air, for demonstration of cervical spinal 
cord, 386 

Myiasis, Surgical treatment of subdermal, due to derma- 
tobia hominis, 99 

Myomectomy, Progress in, 36 


Roentgen therapy of primary can 

cer of, 573 

Neck, Early diagnosis and surgical treatment of actinomy- 
cosis of head and, 114; extralaryngeal division of re- 
current laryngeal nerve, 119; infections of face and, 
222; Bowen’s disease and superficial mucosal epitheli- 
oma of upper respiratory and alimentary tracts, 222; 
free skin grafts versus flaps in surface defects of face 
and, 277; deep infections of, 413; care of patients re- 
quiring thyroidectomy, 414; bilateral paralysis of ab- 
ductor muscles of larynx; 7 patients treated by 
method outlined by Brien T. King, 415 

Nephrectomy, Life after, 545 

Nephrotomy, Use of elastic tension sutures in wounds 
after, 545 

Nerve, Extralaryngeal division of recurrent laryngeal, 119; 
tic douloureux of glossopharyngeal, 316; neurinoma of 
facial, in middle ear and mastoid; report of case, 416; 
surgical approach to lesions of upper sciatic, and 
posterior aspect of hip joint, 523 

Nerve block, Effect of postoperative intercostal, on pul- 
monary ventilation, 86 

Nerves, Malignant degeneration of neurofibromas of peri- 
pheral trunks of, (von Recklinghausen’s disease), 23; 
fibrin suture of human; application in human cases; 
behavior of fibrin coagulum in man; supply, 120; local 
gwen of sulfanilamide to peripheral, 226; effects 
of immobilization and activity on neuromuscular re- 
generation, 256; postoperative (“‘anesthetic’’) paraly- 
sis of brachial plexus, 416 

Nervous system, Further neurological studies by means of 
microcystometer and sphincterometer; studies in blad- 
der function, 251; neurogenic shock, 293; presacral 
neurectomy; gynecological and obstetrical follow-up, 
346 

Neurinoma of faciai nerve in middle ear and mastoid; 
report of case, 416 

Neuroblastoma, (Sympathoblastoma or neurocytoma) of 
suprarenal medulla; 3 cases, 45; intrathoracic, 426 

Neurofibromas, Malignant degeneration of, of peripheral 
nerve trunks (von Recklinghausen’s disease), 23 

Neutron rays, Studies of effects of 1,000,000 volt roentgen 
rays, 200 kilovolt roentgen rays, radioactive phospho- 
rus and, by marrow culture technique, 289 

Newborn, Care of premature infant, 42; toxic manifesta- 
tions in, following placental transmission of sulfanila- 
mide, 43; intestinal obstruction in, 131; mortality of 
premature infants, 149; causes of fetal and neonatal 
mortality, 149; observations on etiology and prophy- 
laxis of prothrombin deficiency and hemorrhagic dis- 
ease in 248; does antenatal use of Vitamin K prevent 


hemorrhage in, 249; erythroblastosis or congenital 
syphilis; observations on erythroblastosis and its dif- 
ferential diagnosis from congenital syphilis, 351; pre- 
mature infant, 543 

Nicotine, Excretion of, in breast milk and urine from ci- 
garet smoking; its effect on lactation and nursling, 352 

Nipple, Paget’s disease of, 25 

Nitrogen, Nonprotein, as symptom important for differen- 
tial diagnosis between acute appendicitis and acute 
pelvic inflammatory disease, 133; occurrence and cor- 
rection of hypoproteinemia (hypoalbuminemia) in sur- 
gical patients; collective review, 503; clinical use of 
amino acids for maintenance of equilibrium of, 575 

Nose, Vasomotor rhinitis in tropics, 18; encephalomeningo- 
celes in cavities of, 18; elevation of bridge line of, 80; 
use in otolaryngology of microcrystals of drugs of sul- 
fanilamide group, 116; value of fatty-acid derivatives 
in treatment of chronic obstructive rhinitis, 220; de- 
fects of smell after head injury, 411; consideration of 
atrophic rhinitis and its treatment by use of estrogenic 
substance, 412 

Nursling, Excretion of nicotine in breast milk and urine 
from cigaret smoking; its effect on lactation and, 352 

Nutrition in aviation medicine, 483 


BSTETRICS, Use of sulfanilamide powder in gyneco- 
logical and obstetrical operations, 245; maternity sta- 
tistics, 445 

Omentun, Surgical significance of epiploic appendages, 136 

Operating room, Deaths in; 23 cases in which autopsies 
were performed, 178 

Operation, Mortality due to, in infants, 178; fate of major 
surgical case in small hospital, 295; controlled ad- 
ministration of fluid to surgical patients, 393; pre- 
operative use of sulfathiazole for prevention of post 

operative complications, 485 

Orbit, Metastasis from pancreatic tumor in, 310 
Orchiectomy, Carcinoma of prostate; immediate response 
to bilateral; clinical and x-ray evidence, 457; prostate 

carcinoma treated by, 458 


- Orchitis, Surgical treatment of severe, in mumps, 255 


Orthopedics, Surgery between 2 wars, 258; roentgenograph- 
ic soft tissue study in hospital, 388 

Os novum, New method in treatment of tuberculous spon- 
dylitis; transplantation of, in addition to chips of ex- 
cised tibia and their osteogenous transformation, 59 

Osseosonometry, Use of percussion-auscultation in frac- 
tures, 158 

Osteitis, Radiation, and fractures following irradiation, 
with report of 5 cases of fractured clavicle, 287 

Osteomyelitis, Sulfonamides in traumatic and infected 
wounds; report of their use in fresh compound frac- 
tures, old compound fractures with infection, and 
chronic, 84; acute hematogenous, in adult, 156, infec- 
tions with anaerobic streptococci, with reference to 
cranial, 217; acute fulminating, of frontal bone, 217; 
role of sulfonamide drugs in treatment of hemato- 
genous, 461 

Os zygomaticum, Fractures of, and their treatment, 412 

Otitis externa, Desquamative, in Malta, 517 

Otitis media, Ossiculectomy in treatment of chronic sup- 
purative, 16; subacute catarrhal, and mastoiditis with 
effusion; symptom and clinical entity, 220; and mas- 
toiditis in children; 1,992 cases, 411 

Otolaryngology, Problems of, occurring in fliers, 219 

Ovary, Lesions in, simulating appendicitis, 37; pleura! 
effusion and ascites in association with fibroma of, 
(Meigs’ syndrome), 143; menace of “silent” carcino- 
ma of, 143; carcinoid tumor of appendix; case in which 
extensive intra-abdominal metastases occurred, in- 
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cluding involvement of right, 240; syndrome charac- 

terized by primary insufficiency of, and decreased 

stature; 11 cases with digression on hormonal control 

of axillary and pubic hair, 442; effects of estrogenic 
therapy upon function of, when employed during nor- 
mal menstrual cycles, 538 

Ovulation, Sources of error in detection of, 144 


AGET?’S disease of nipple, 25 
Pain, Deformities of thoracic spine as cause of anginose, 
262; and disability of shoulder and arm, 361; flexion 
treatment for low-back; indications, outline of con- 
servative management, and a new spine-fusion proce- 
dure, 463; combined operation in low back and sciatic, 
469; clinical observations on low back, as cause of in- 
capacity among soldiers, 554 
Palate, Rehabilitation of children with cleft, harelip, or 
both, 221; cleft, 412 
Pancreas, Cystadenoma of; 5 cases, 141; orbital metastasis 
from tumor of, 310; clinical features of lithiasis of, 337; 
cysts of, 338; cystic fibrosis of, with observations on 
roentgen appearance of associated pulmonary lesions, 
388; external fistula of; case with physiological obser- 
vations, 536; lesions of, confusing urological diagnosis, 


545 
Pancreatitis, Etiology of acute, 34; acute, 140 
Papilledema without increased intracranial pressure, 16 
Paralysis, Muscle spasm in acute stage of infantile, as indi- 

cated by recorded action current potentials, 62; mini- 

mizing after-effects of acute poliomyelitis; rationaliza- 
tion of Kenny treatment, 63; survey of end-results on 
stabilization of shoulder in; report of research com- 
mittee of American Orthopedic Association, 162; pain 
and tenderness during acute stage of poliomyelitis, 

262; role of physical therapy in early treatment of 

poliomyelitis, 263; modified operation for opponens, 

362; contributory clinical observations on infantile, 

and their therapeutic implications, 365; incubation 

period in epidemic: poliomyelitis, 398; bilateral, of 
abductor muscles of larynx; 7 patients treated by 
method outlined by Brien T. King, 415; postoperative 

(“anesthetic”), of brachial plexus, 416; results of 

poliomyelitis in Baltimore, 550 
Parathyroidectomy, Calcinosis treated by, 399 
Parathyroid glands, Urinary obstruction in children induc- 

ing renal hyperparathyroidism, 154; hyperparathy- 

roidism; 67 cases in ten years, 223 
Parotid duct, Obstruction of, without calculus; suggestion 

for treatment, 307 
Parotitis, Suppurative, 11; acute surgical, 218 
Patellectomy, Experimental, in dogs, 60 
Pathologist sees Colombia, 295 
Pectin, Effect of, and nickel pectinate on healing of granu- 

lating wounds in albino rats, 98 
Pelvis, Nonprotein nitrogen as symptom important for 

differential diagnosis between acute appendicitis and 

acute inflammatory disease of, 133; comparative meas- 
urements of female, 249; roentgen therapy in manage- 
ment of some nonmalignant diseases affecting organs 
of female, 286; possible etiological role of gynecological 
lesions in production of hypertension, 441; treatment 
of acute inflammatory masses in, of tubal origin by 
iontophoresis with acetyl-beta-methylcholine chloride, 

538; pelvis, dislocations in, 552; interpelviabdominal 

amputation; 3 cases, 555 
Pemphigus, Ocular, 13 
Penicillin, Zinc peroxide, proflavine, and, in experimental 

clostridium-welchii infections, 487 
Penis, Reconstruction for traumatic denudation of, and 
scrotum, 55 
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Pentothal sodium, Dangers of anesthesia with, 489; intra- 
venous anesthesia, 571 

Percaine, Convulsions following local anesthesia with, 86 

Pericarditis, Chronic constrictive; 37 cases, 320 

Periosteum, Plated osteoperiosteal graft, 551 

Peripheral nerves, Fibrin suture of human nerves; applica- 
tion in human cases; behavior of fibrin pars in 
man; supply, 120; local application of sulfanilamide to, 
226; macrodactyly and associated changes of, 365; 
postoperative (‘anesthetic’) paralysis of brachial 
plexus, 416 

Peritoneum, Adhesions of; their prevention with sodium 
ricinoleate, 28; pseudomyxoma of, in a man, 28; 
response of, to locally implanted crystalline sulfona- 
mide compounds, 499 

Peritonitis, Intraperitoneal injection of vaccine in preven- 
tion of postoperative, 233 

Peroxidase, Chronic prostatitis; clinical review of too cases 
in which fresh and stained secretions were studied, 357 

Phagocytosis, Effect of heparin on, by cells of reticulo- 
endothelial system, 169; studies on intravital, on India 
ink after sulfapyridine medication, 190; studies on 
stored blood; in stored citrated blood and opsonic 
power of stored liquid plasma, 558 

Phalanx, Epidermoid cyst of, 462 

Pharynx, Myalgia of, 118; cricopharyngeal sphincter; 
roentgenological study, 413; introduction to pH of 
throat, 521 

Pheochromocytoma, Adrenaline-producing, of adrenal 
gland associated with hypertension, 101; with hyper- 
metabolism, 191 

Phlebography, Application of, to therapy of thrombosis 
and embolism, 166 

Pholedrine in prevention of operative shock, 394 

Phosphatase, Theory and application of determination of 
serum “acid,” in metastasizing prostatic carcinoma; 
early effects of castration, 359; present status of serum 
acid, in patients with carcinoma of prostate, 453 

Phosphorus, Studies of effects of 1,000,000 volt roentgen 
rays, 200 kilovolt roentgen rays, radioactive; and neu- 
tron rays by marrow culture technique, 289; further 
experiences in treatment of lymphosarcoma with radio- 
active, 391; fatal poisoning from bullet, 481; thera- 
peutic use of artificially produced radioactive sub- 
stances: radiophosphorus, radiostrontium, radioiodine, 
with reference to Jeucemia and allied diseases, 494 

Physical therapy, Organization and equipment of depart- 
ment of, for convalescent and general hospitals during 
war, 175 

Pilonidal sinus, Colonic and Anoproctoscopic diseases; col- 
lective review, 193; cysts and; method of wound 
closure, 339 

Pituitary gland, Roentgen therapy of adenomas of, 284; 
extract of posterior lobe of, in anesthesiology, 490 

Placenta previa, Diagnosis of, by means of lateral soft- 
tissue film of abdomen, 282 

Plasma, Present status of certain blood subsiitutes; col- 
lective review, 1; use of sulfathiazole to eliminate 
bacterial contamination in stored, 68; procurement 
and use of blood substitutes in army, 78; simple meth- 
od for estimating protein deficit of, after burns, 82; 
shock produced by crush injury; effects of administra- 
tion of, local application of cold, 189; therapy of shock 
in experimental animals with protein solutions from; 
concentrated, as hemodiluting agent in shock, 192; 

rotein concentration after hemorrhage, 267; use of 
uman, in spinal anesthesia, 281; experimental pul- 

monary edema following lobectomy and infusion of, 
320; A and B substances as cause of reactions following 

transfusions, 372; spirochetal survival in frozen, 372; 
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protein storage in, 394; diagnostic value of prothrom- 
bin response to Vitamin K therapy as means of differ- 
entiating between intrahepatic and obstructive jaun- 
dice; collective review, 401; effects of concentrated 
serum in contrast to iso-osmotic, upon normal and 
dehydrated dogs in shock, 474; prothrombin of, and 
liver function during sulfonamide therapy, 498; occur- 
rence and correction of hypoproteinemia (hypoalbu- 
minemia) in surgical patients; collective review, 503; 
fate of transfused, 559; intravenous injection of pooled 
normal, or serum; is it dangerous, 560; study of protein 
variations in, of surgical patients, 576 
Plastic surgery, Simplified method for formation of artificial 
vagina with split skin graft, 37; late results of, in 
hydronephrosis, 49; elevation of nasal bridge line, 80; 
utilization of pedicled skin grafts in corrections of 
cicatricial anal stenosis, 137; construction of artificial 
vagina with aid of fetal membranes, 143; Italian 
method of repair of denuded areas followed by mer- 
maid cast immobilization, 178; use of Padgett derma- 
tome in ophthalmic, 218; pregnancy following opera- 
tion for congenital absence of vagina, 243; free skin 
grafts versus flaps in surface defects of face and neck, 
277; some refinements in reconstructive surgery of 
face, 307; successful construction of extrathoracic 
esophagus, 321; use of remote flaps in repairing defects 
of face and mouth, 519; treatment of extensive loss of 
mandible and its surrounding tissues, 520 
Platybasia, 522; with involvement of central nervous sys- 
tem, 225 
Pleura, Endothoracic fascia; means of fixation of parietal, 123 
Pneumococcus, Administration of sulfonamide microcrys- 
tals, 578 
Pneumonectomy, Effect of, upon cardiopulmonary func- 
tion in adult patients, 229; closure of bronchus follow- 
ing total, 319 
Pneumothorax, Practical consideration of open, under 
sodium evipal, sodium pentothal, and ether anes- 
thesia, 318; tension, and mediastinal emphysema after 
tracheotomy; general study, with analysis of 17 cases 
in series of 126 tracheotomies for acute obstructive 
infections of larynx, trachea, and bronchi during past 
decade, 424 
Podophyllin, Successful treatment of granuloma inguinale, 
with reference to use of, 359 
Poisoning, Radium, 96; fatal phosphorus, from bullet, 481 
Poliomyelitis, Muscle spasm in acute stage of infantile 
paralysis as indicated by recorded action current 
potentials, 62; minimizing after-effects of acute, 
rationalization of Kenny treatment, 63; following 
tonsillectomy, 221; pathology and pathogenesis of 
human, 262; pain and tenderness during acute stage 
of, 262; role of physical therapy in early treatment of, 
263; contributory clinical observations on infantile 
paralysis and their therapeutic implications, 365; in- 
cubation period in epidemic, 398; results of, in Balti- 
more, 550 
Polycythemia, Successful removal of hemangioma of lung 
followed by disappearance of, 318 
Polycythemia vera, Thrombosis and gangrene of right arm, 
associated with; its relation to effort thrombosis, 266 
Polypnsis of vermiform appendix; report of case, 32; 
familial, of colon 133; colonic and anoproctoscopic 
diseases; collective review, 193 
Pregnancy, Intrauterine infection of fetus by gas-gangrene 
organisms, 39; eclampsia at University Hospital from 
1926 to 1941, 39; glomerular filtration and renal blood 
flow in “normal” patients following toxemias of, 40; 
megaloblastic anemia of, and puerperium, 40; renal 
and ureteral calculi in, 40; nausea and vomiting follow- 


ing administration of diethylstilbestrol, 43; eclampsia, 
146; grave anemias in, and puerperium; 17 cases; 
temporary pernicious anemia of; acute hemolytic 
anemia of; prognosis, treatment, and differentiation, 
146; diabetes insipidus and, 147; following operation 
for congenital absence of vagina, 243; spontaneous 
abortion and its treatment with progesterone, 244; 
traumatic rupture of uterus in, resulting from auto- 
mobile accident, 246; problem of unsuspected tuber- 
culosis in, 247; use of African clawed frog (xenopus 
laevis daudin) as rapid diagnostic test for, 347; pre- 
vention of toxemia of, 347; hematomas of umbilical 
cord, 348; 3 cases of locked twins. 348; cancer of cervix 
uteri associated with, 349; experimental production of 
toxemia of, 444; following intrauterine application of 
radium, 446; application of new classification of toxe- 
mias of, in 318 fatal cases, 539; carcinoma of kidney 
and, 546; hemolytic transfusion reactions due to Rh 
factor; preventable danger, 560 
Primiparas, Unengaged vertex in full-term, 539 
Procaine, Antisulfanilamide action of, in vivo, 487; fate of, 
in human body after subarachnoid injection, 480; 
concentration of, in cerebrospinal fluid of human being 
after subarachnoid injection, 570 
Proflavine, Zinc peroxide penicillin, and, in experimental 
clostridium-welchii infections, 487 
Progesterone, Spontaneous abortion and its treatment 
with, 244; effect of, in adolescent girls and young 
women with functional uterine bleeding, 442; evalua- 
tion of therapy with, in treatment of endometrial 
hyperplasia, 442 
Propamidine, In burns, 567; in chronic wound sepsis; ex- 
perimental and clinical study, 567; at EMS hospital, 
568 
Prostate gland, Effect of diethyistilbestrol and diethylstil- 
bestrol dipropionate on carcinoma of, gland, 52; 
internal secretion of germinal tissue of testes and 
hypertrophy of, 54; study of excretion of gonadotrophic 
hormone in benign hypertrophy of, 153; relationship 
of circumcision to cancer of, 253; androgen inhibition 
in treatment of carcinoma of, 253; postprostatectomy 
obstruction, 253; indications and limitations of sur- 
gery of, in presence of cardiac disease, 254; variation 
in daily excretion of androgens in relation to benign 
hypertrophy of, 357; theory and application of serum 
“acid” phosphatase determination in metastasizing 
carcinoma of; early effects of castration, 359; introduc- 
tion of solution into tubuloalveolar system of, 452; 
diagnosis and treatment of early carcinoma of, 452; 
present status of serum acid phosphatase in patients 
with carcinoma of, 453; biochemical therapeutics in 
carcinoma of, 454; endocrine treatment of cancers of, 
455; transurethral resection of malignant lesions of, 
4560; carcinoma of; immediate response to bilateral 
orchiectomy; clinical and x-ray evidence, 457; car- 
cinoma of, treated by orchiectomy, 458; eight-year 
results of castration for cancer of, 458 
Prostatectomy, Renaissance of, 53; radical perineal, in 
early carcinoma of prostate, 358 
Prostatitis, Chronic; clinical review of 100 cases in which 
fresh and peroxidase stained secretions were studied, 
Prostigmine in treatment in glaucoma, 409 
Prostigmine methylsulfate and delayed menstruation, 148 
Protein, Simple method for estimating plasma deficit of, 
after burns, 82; relation of serum, to well healed and 
to disrupted wounds, 376; plasma storage of, 394; 
acute deficiency of, (hypoproteinemia) in surgical 
shock, 484; occurrence and correction of hypopro- 
teinemia (hypoalbuminemia) in surgical patients; col- 
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lective review, 503; relationship of concentration of, 

in serum to postoperative gastric retention, 529; 
clinical use of amino acids for maintenance of nitrogen 
equilibrium, 575; study of plasma variations of, in 
surgical patients, 576 

Prothrombin, Test for, as diagnostic and prognostic aid, 
189; observations of etiology and prophylaxis of de- 
ficiency of, and hemorrhagic disease in newborn, 248; 
and hepatic function, 393; diagnostic value of response 
of, to Vitamin K therapy as means of differentiating 
between intrahepatic and obstructive jaundice; col- 
lective review, 401; plasma, and liver function during 
sulfonamide therapy, 498 

Pruritis, Colonic and anoproctoscopic diseases; collective 
review, 193 

Pseudarthrosis, Epiphyseal, 156 

Psychoses, Internal fixation of femoral-neck fractures in 
patients with, 160; colonic and anoproctoscopic dis- 
eases; collective review, 193 

Pubescence, Management of male, 547 

Puerperium, Megaloblastic anemia of pregnancy and, 40; 
hospital or domiciliary confinement; births and ante- 
natal records; breast feeding, 41; use of methyl 
testosterone for relief of breast engorgement in, 42; 
rupture of aorta in, 42; grave anemias in pregnancy 
and, 17 cases; temporary pernicious anemia of preg- 
nancy; acute hemolytic anemia of pregnancy; prog- 
nosis, treatment, and differentiation, 146; prostigmine 
methylsulfate and delayed menstruation, 148; changes 
in female genital tract during, induced by sex-hormone 
therapy; 248; failing lactation; 1,100 cases, 542 

Purpura haemorrhagica, splenectomy in Werlhof’s disease, 


271 
Pyelography, Technique of, 282 
Pyelotomy, Crossed renal ectopia without fusion; report of 
fourth case, transperitoneal, 250 
Pyometra, Bacteriological study of, 342 


ADIOPHOSPHORUS, Concentration of P32: in some 
superficial tissues of living patients, 290; therapeutic 
use of artificially produced radioactive substances: 
radiophosphorus, radiostrontium, radioiodine, with 
reference to leucemia and allied diseases, 494 

Radium, Use of, in treatment of deafness by irradiation, 

93; therapy for vulvar condylomas, 94; therapy of 
carcinoma of cervix, 94; treatment of cancer of blad- 
der, 95; poisoning from, 96; results of irradiation treat- 
ment of cancer of lip; analysis of 636 cases from 1926 
to 1936, 285; uses and abuses of radiation therapy in 
obstetrics and gynecology, 285; comparison of action 
of X and gamma radiation on fibroblasts, 288; car- 
cinoma of cervix, 342; some factors in prognosis in car- 
cinoma of cervix, 343; cancer of cervix uteri associated 
with pregnancy, 349; carcinoma of cervix; clinical 
evaluation of dosage of, and supplementary roentgen 


irradiation; 915 cases, 390; malignancy subsequent to ° 


irradiation of uterus for benign conditions, 439; preg- 
nancy following intrauterine application of, 446; treat- 
ment of cancer of vagina, 493 
Radon, Inoperable gastric cancer; treatment with, 237; 
control of bladder cancers, 357 
Recklinghausen’s disease, Malignant degeneration of neu- 
rofibromas of peripheral nerve trunks, 23 
Rectum, Cancer of, and sigmoid, 32; lymphatic and venous 
spread of carcinoma of, 136; consideration of contra- 
indications for radical operation in cancer of, 136; 
anuria after operations on colon and, 151; urological 
complications of cancer of, 155; colonic and anoprocto- 
scopic diseases; collective review, 193; complications 
of one-stage abdominoperineal resection of, 241; in- 
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creasing usefulness of Devine colostomy in surgery of 

left colon and, 334; primary lymphoid tumors of, 

resembling internal hemorrhoids, 534 

Refrigeration, Anesthesia with, 381 

Respiration, Artificial, at sea, 483 

Resuscitation, In advanced asphyxia, 180; cardiac, 180 

Reticuloendothelial system, Some observations on rate of 
absorption from various body tissues, 69; effect of 
heparin on phagocytosis by cells of, 169 

Rheumatism, Pulse and respiratory rates during labor as 
guide to onset of cardiac failure in women with heart 
disease from, 147 

Rh factor, Clinical significance of, 475 

Rhinitis, Vasomotor, in tropics, 18; value of fatty-acid 
derivatives in treatment of chronic obstructive rhini- 
tis, 220; consideration of atrophic, and its treatment _ 
by use of estrogenic substance, 412 

Rib, Tietze’s disease, 227 

Richardson operation, End-results of, for uterine prolapse, 


7 

Riedel’s struma, New theory concerning etiology of, 312 
Roentgenography, Nonoperative results in 90 patients 

with abnormal cholecystograms, 33; intrauterine in- 

fection of fetus by gas-gangrene organisms, 39; in- 

travenous urography; test of renal function, 45; survey 

of Hodgkin’s disease and lymphosarcoma in bone, 57; 

calcified cystic tumor of spleen, 71; appearance of ex- 

tramucosal tumors of esophagus, 91; false images of 

tumor of stomach, 91; lymphoblastoma primary in 

gastrointestinal tract, 92; adamantinoma of tibia; 2 

new cases, 157; so-called dislocation of lower end of 

ulna, 159; mammography of breast with pathological 

secretion, 183; pleural lesions in hemophilia; report of 

case, 183; mesenteric cysts, 184; argentaflin tumors of 
small bowel; sign of malignant change, 184; platybasia 
with involvement of central nervous system, 225; 
acquired subtentorial pressure diverticulum of cerebral 
lateral ventricle, 225; electroencephalographic diag- 
nosis of subdural hemorrhage, 225; nonfunctioning 
gastroenteric stoma; diagnostic study of 62 surgically 
demonstrated cases, 234; problem of unsuspected 
tuberculosis in pregnancy, 247; comparative measure- 
ments of female pelvis, 249; obturator sign as earliest 
sign of, in diagnosis of septic arthritis and tuberculosis 
of hip, 257; demonstration of hydrocele by, 282; tech- 
nique of pyelography, 282; diagnosis of placenta previa 
by means of lateral soft-tissue film of abdomen, 282; 
general consideration of metals for buried appliances 
in surgery, 297; solitary nonparasitic cyst of liver, 335; 
primary genetic dysplasia of hip with and without 
classical dislocation, 366; air myelography for demon- 
stration of cervical spinal cord, 386; cholangiographic 
artifacts resembling common-duct stones, 386; cystic 
fibrosis of pancreas with observations on roentgen 
appearance of associated pulmonary lesions, 388; soft- 
tissue study in orthopedic hospital, 388; cricopharyn- 
geal sphincter, 413; neurinoma of facial nerve in middle 
ear and mastoid; report of case, 416; postpneumonic 
empyema in infants and children, 422; retention of 
rubber tube in biliary tract, 435; value of excretory 
urography in interpretation of renal function, 447; 
properties of organic acid solutions which determine 
their irritability to bladder mucous membrane and 
effect of magnesium ions on overcoming this irritabil- 
ity, 450; carcinoma of prostate; immediate response to 
bilateral orchiectomy, 457; chronic subperiosteal ab- 
scess, 461; traumatic lipohemarthrosis of knee, 463; 
arteriography of extremities; indications and dangers, 
492; survey of deaths and unfavorable sequelae follow- 
ing administration of contrast media, 495; platybasia, 
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522; diagnosis of posterior protrusion of intervertebral 
disc, 523; considerations in diagnosis and treatment of 
diaphragmatic hernia, 526; duodenal-ulcer syndrome 
caused by ankylostomiasis; 25 cases with gastric acid- 
ity, 531; operative cholangiography, 535; dissolution 
of phosphatic urinary calculi by retrograde introduc- 
tion of citrate solution containing magnesium, 546; 
post-thoracoplasty, with reference to posture, 573; 
dust hazard in tremolite talc mining, including roent- 
genological findings in talc workers, 575 

Roentgen rays, Is action of, direct or indirect; investigation 
by method of human marrow culture, 185; studies of 
effects of 1,000,000 volt; 200 kilovolt; radioactive 
phosphorus, and neutron rays by marrow culture 
technique, 289 

Roentgen therapy, Suppurative parotitis, 11; pseudo-ad- 
enomatous basal-cell carcinoma of tongue; salivary- 
gland tumor, 18; cancer of cervical esophagus, 18; 
cancer of rectum and sigmoid, 32; diagnosis and treat- 
ment of carcinoma of corpus uteri based on experience 
at Woman’s Hospital, 36; present status of, in chronic 
paranasal sinusitis, 91; of cancer of breast and regional 
metastases; preoperative and nonoperated cases, 92; 
tumors of urinary bladder, 152; Ewing’s tumor of 
sacrum, 185; treatment of epithelioma of skin of ear, 
185; effect of combined fever and, on far-advanced 
malignant growths, 186; irradiation treatment of 
cavernous hemangioma with reference to so-called 
contact, 282; of hypertrophic scars and keloids, 283; 
of pituitary adenomas, 284; of cerebellar medullo- 
blastoma; 31 cases, 284; results of, of cancer of lip; 
analysis of 636 cases from 1926 to 1936, 285; uses and 
abuses of, in obstetrics and gynecology, 285; in man- 
agement of some nonmalignant diseases affecting 
organs of female pelvis, 286; in carcinoma of urinary 
bladder; analysis of 52 patients treated with 800 kv., 
286; radiation osteitis and fractures following irradia- 
tion, with report of 5 cases of fractured clavicle, 287; 
study of, of cancer of cervix, 287; comparison of action 
of, and gamma radiation on fibroblasts, 288; intes- 
tinal injuries resulting from irradiation treatment of 
uterine carcinoma, 332; cancer of cervix uteri asso- 
ciated with pregnancy, 349; contact, 388; total body, 
with review of cases, 389; North American cutaneous 
blastomycosis treated with superficial; 4 cases, 389; 
carcinoma of cervix; evaluation «' radium dosage and 
supplementary; 915 cases, 390; |\alsted radical mas- 
tectomy, 419; malignancy subsequent to irradiation of 
uterus for benign conditions, 439; very high voltage 
(supervoltage), 493; of primary and secondary cancer 
of lungs, 493; contact, of superficial malignant lesions 
about eye, 516; of primary cancer of nasopharynx, 573; 
of brain and spinal-cord tumors in children, 573; pre- 
vention of sickness after; use of Vitamin B; in, 574 

Rolandic vein, Syndrome of, (hemiplegia of venous origin), 
20 

Russia, Blood transfusion in, 371; surgeons and surgery in 
Leningrad (cable received by Anglo-Soviet Medical 
Council), 375 


oom, Ewing’s tumor of, 185 

Salivary gland, Suppurative parotitis, 11; adenolym- 
phoma of parotid, 11; pseudoadenomatous basal-cell 
carcinoma of tongue; tumor of, 18; pathogenesis of 
mixed tumors of, 103; hydatid cyst of submaxillary 
gland, 119; acute surgical parotiditis, 218; parotid- 
duct obstruction without calculus; suggestion for 
treatment, 307 

Salpingitis, Sulfanilamide and sulfathiazole therapy in 
acute, 537 


Salt, Review of studies on water and electrolyte balance in 
surgical patients, 189 

Sarcoma of uterus, 537 

Scalp, Treatment of wounds of, 75 

Scars, Roentgen therapy of hypertrophic, and keloids, 283 

Schools, Medical, after three years of war, 294; address to 
London, of Medicine for Women, 294 

Sciatica, Combined operation in low back pain and, 469 

Scrotum, Reconstruction for traumatic denudation of penis 
and scrotum, 55 

Sea water, Some physiological aspects of use of, to relieve 
dehydration, 394 

Seconal, Sodium propyl-methyl-carbiny] allyl barbiturate 
as sedative for infants and children; clinical evaluation 
of one of newer barbiturates, 571 

Serum, Retention of injected, in circulation, 68; relation of 
protein of, to well healed and to disrupted wounds, 
376; effects of concentrated, in contrast to iso-osmotic 
plasma upon normal and dehydrated dogs in shock, 
474; relationship of concentration of proteins in, to 
postoperative gastric retention, 529; intravenous in- 
jection of pooled normal plasma or; is it dangerous, 


560 ; 
Shock, Present status of certain blood substitutes; collec- 
tive review, 1; cardiocirculatory dynamics in surgical, 
81; effect of adrenocortical hormones in hemorrhage 
and, 81; desoxycorticosterone acetate; appraisal of 
value of its preoperative administration to surgical 
patients, 98; effect of desoxycorticosterone acetate in 
postoperative, 178; operating-room deaths; study of 
23 consecutive cases in which autopsies were per- 
formed, 178; produced by crush injury; effects of ad- 
ministration of plasma and local application of cold, 
189; therapy of, in experimental animals with plasma 
protein solutions; concentrated plasma as hemodilut- 
ing agent in shock, 192; neurogenic, 293; study of ac- 
tion of barbiturates in delaying, 394; pholedrine in pre- 
vention of operative, 394; effects of concentrated se- 
rum in contrast to iso-osmotic plasma upon normal 
and dehydrated dogs in, 474; acute protein deficiency 
(hypoproteinemia) in surgical, 484; experimental 
freezing; changes in body fluids and tissues, 500; 
occurrence and correction of hypoproteinemia (hypo- 
albuminemia) in surgical patients; collective review, 


593 

Shoulder, Survey of end-results on stabilization of paraly- 
tic; report of research committee of American Ortho- 
pedic Association, 162; pain and disability of, and arm, 
361; pathological changes in recurrent dislocation of; 
report of Bankart’s operative procedure, 364 

Sight, Drivers’ aptitude tests of Third Armored Division, 


276 

Silk, Principles of surgical technique, with comparison of 
results obtained with fine chromic catgut, large catgut 
(chromic and plain), and fine, 80 

* Silver, General consideration of metals for buried appli- 

ances in surgery; special contribution 297 

Sinus, Thrombosis of lateral; recent developments in treat- 
ment; 6 cases, 114; experimental surgery of frontal; 
role of ostium and nasofrontal duct in postoperative 
healing, 518 

Sinuses, Management of fractures involving paranasal, 312 

Sinusitis, Present status of roentgen therapy in chronic 
paranasal, 91 

Skiing injuries; statistical and analytical study, 556 

Skin, Italian method of plastic repair of denuded areas 
followed by mermaid cast immobilization, 178; treat- 
ment of epithelioma of, of ear, 185; concentration of 
P2 in some superficial tissues of living patients, 290; 
morphological aspects of experimental actinic and 
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arsenic carcinomas in, of rats, 292; capillary permeabil- 

ity and inflammation in, of rabbits; experimental 

studies following sectioning of spinal cord, 293; trau- 

ma of, due to wartime activities, 374; treatment of 

impetigo contagiosa with new physical form of sulfa- 

thiazole, 569; cutaneous hypersensitivity to topical 

application of sulfathiazole, 569 

Skull, First-aid treatment of injuries of, 176; management 
of fractures of, and brain injuries, 305; bacteriology of 
wounds of compound fractures of, 305; fractures of os 
zygomaticum and their treatment, 412; repair of 
cranial defects with tantalum, 515 

Smell, Defects of, after head injury, 411 

S- Methylisothiourea sulfate for maintaining blood pressure 
in spinal anesthesia, 381 

Sodium, Sulfonamide compounds with; their local use in 
wounds, 486 

Sodium evipal, Practical consideration of open pneumo- 
thorax under anesthesia with sodium pentothal, ether 
anesthesia, and, 318 

Sodium pentothal, Open pneumothorax under anesthesia 
with sodium evipal, ether, and, 318 

Sores, Desert, 75 

Spasm, Arterial, 368 

Special contribution, General consideration of metals for 
buried appliances in surgery, 297 

Spermatozoa, Distribution of, and of certain chemical con- 
stituents in human ejaculate, 154 

Sphincter, Mechanism of, of lower end of bile duct, 138; 
cricopharyngeal; roentgenological study, 413 

Spigelian hernia, 231 

Spinal anesthesia, Cesarean section under spinal analgesia, 
41; use of human plasma in, 281; blood-pressure 
changes during, in nonoperative cases, 380; S-methyl- 
isothiourea sulfate for maintaining blood pressure in, 
381; effects of anesthetics on gastric tonus and motil- 
ity, with reference to acute gastric dilatation, 382; in 
thoracoplasty, 488; circulatory adjustments during 
high, 488 

Spinal cord, Pathology and pathogenesis of human polio- 

myelitis, 262; pain and tenderness during acute stage 

of poliomyelitis, 262; role of physical therapy in early 

treatment of poliomyelitis, 263; capillary permeability 

and inflammation in skin of rabbits; experimental 

studies following sectioning of, 293; air myelography 

for demonstration of cervical, 386; surgical treatment 

of congenital malformations implicating distal, 522; 

roentgen therapy of tumors of brain and, in children, 


573 

Spinal fluid, Meningococcic meningitis; prognostic signifi- 
cance of sugar in, 23 

Spine, Pathology of tuberculosis of, 59; new method of 
treatment of tuberculous spondylitis; transplantation 
of os novum in addition to chips of excised tibia and 
their osteogenous transformation, 59; rupture of inter- 
vertebral disc, 259; deformities of thoracic, as cause of 
anginose pain, 262; spondylolisthesis; surgical treat- 
ment and results, 462; flexion treatment for low-back 
pain; indications, outline of conservative management, 
and new fusion procedure for, 463; local infiltration 
anesthesia in surgery of, 487; diagnosis of posterior 
protrusion of intervertebral disc, 523; clinical observa- 
tions on low back pain as cause of incapacity among 
soldiers, 554 

Spirochetes, Survival of, in frozen plasma, 372 

Splanchnicotomy in six-year-old child with marked hyper- 
tension, 122 

Spleen, Primary splenic neutropenia; newly recognized 


syndrome closely related to congenital hemolytic ic- - 


terus and essential thrombocytopenic purpura, 70; 
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cysts of, 70; hemorrhagic cyst of, 71; calcified cystic 

tumor of, 71; familial hemolytic jaundice, 169; indica- 

tions for ‘splenectomy used as basis in classification of 

disorders of, 373; delayed rupture of; clinical syndrome 

following trauma; report of 4 cases with analysis of 177 

cases collected from literature, 561 

Splenectomy, Value of, in Felty’s syndrome, 170; in Werl- 
hof’s disease, 271 

Splenomegaly, Cruveilhier-Baumgarten syndrome (portal 
hypertension, patent umbilical vein, and, 497 

Spondylitis, New method in treatment of tuberculous; 
transplantation of os novum in addition to chips of 
excised tibia and their osteogenous transformation, 59 

Spondylolisthesis, Surgical treatment of, and results, 462 

Spondylosis deformans in relation to fluorine and general 
nutrition; findings in adults and children; subsequent 
course of ‘spinal changes, 61 

Stader splint, 261; treatment of fractures, and bone and 
joint surgery with, for reduction and fixation, 466 

Staphylococcus, Observations on failure of heparin to in- 
hibit clotting of blood in vitro by, 268; consideration 
of therapy in infections from, 279 

Steel, General consideration of metals for buried appliances 
in surgery, 297; particles of, within globe of eye; cause, 
diagnosis, prevention, technique of removal and re- 
sults, 308 

Sterility of American-made surgical catgut sutures; twelve- 
year study, 385 

Sterilization, Of sulfonamides for local use; neglected 
problem, 379; postpartum; indications and results, 543 

Stilbestrol, Use of, for treatment of threatened and habitual 
abortion and premature labor, 246; treatment of fe- 
male menopause with methyl testosterone and, 443 

Stomach, Some observations on atrophic gastritis and gas- 
tric cancer, 29; review of 938 gastroscopic examina- 
tions, 29; life of gastrectomy patient; results of gas- 
trectomy for gastric and duodenal ulcer, 30; differ- 
ential diagnosis of dyspepsia; analysis of 217 service 
cases; organization and methods of investigation— 
diagnostic criteria—analysis of material, 74; false 
images of tumor of, 91; ascorbic-acid deficiency asso- 
ciated with lesions of, 130; abdominal surgery of total 
war, 173; and military service, 176; nonfunctioning 
gastroenteric stoma; diagnostic study of 62 surgically 
demonstrated cases, 234; report on 230 cases of sub- 
total gastric resection for peptic ulcer, 236; association 
of pernicious anemia and carcinoma of, 236; inoperable 
cancer of; treatment with radon seeds, 237; peritoneal 
fluid and contents of, in cases of perforated peptic ul- 
cer, 238; treatment of large gastric ulcers; résumé of 
ten-year study, 325; benign tumors of, 325; incidence 
of malignancy in prepyloric ulcers, 326; potential 
closed duodenal loop in resection of, 326; effect of re- 
section of, on acidity of, 327; follow-up results in sub- 
total gastric resection for ulcer, 327; method of closing 
pyloroantral pouch in antral exclusion operation, 328; 
long survival after gastrectomy, 328; genesis of peptic 
ulcer in man, 328; acute perforation of ulcers of, and 
duodenum, 329; recurrent ulceration following sub- 
total gastrectomy in treatment of gastroduodenal u!- 
cer, 329; subtotal gastrectomy for stenosing ulcer of 
duodenum, 331; effect of anesthetics on tonus of, and 
motility, with reference to acute dilatation of, 382; 
cardioesophageal resection for tumor of cardia, 424; 
critical analysis of 938 gastroscopic examinations, 436; 
motility of fasting, in health and disease, 437; secretory 
depressant of, in juice of, 497; restoration of functional 
capacity of, when deprived of main arterial blood sup- 

ply, 500; effectiveness of replacement therapy in ach- 

lorhydria, 529; relationship of concentration of pro- 


ite 
cold, 
lasma 
dilut- 
of ac- 
1 pre- 
d se- 
»rmal 


xxii INTERNATIONAL ABSTRACT OF SURGERY 


teins in serum to postoperative retention in, 529; total 
gastrectomy for cancer, 530 

Strabismus, Management of crossed eyes based upon ob- 
servation of 46 cases, 115 

Streptococcus, Sulfonamide therapy of, infections by intra- 
venous drip method, 84; infections with anaerobic, 
with reference to cranial osteomyelitis, 217; further 
experiences in surgical treatment of subacute endarte- 
ritis from, superimposed on patent ductus arteriosus, 
321 

Strontium, Metabolic studies on neoplasm of bone with aid 
of radioactive, 390; therapeutic use of artificially pro- 
duced radioactive substances; radiophosphorus, radio- 
strontium, radioiodine, with reference to leucemia 
and allied diseases, 494 

Struma, New theory concerning etiology of Riedel’s, 312 

Succinylsulfathiazole, 239 

Sulfadiazine, Use of, in management of simple mastoidec- 
tomy wounds, 411; renal complications due to, 448; 
complete anuria caused by, 460; sodium salts of sulfa- 
pyridine, sulfathiazole, and, 569 

Sulfanilamide, Ocular conditions common in India and 
their local treatment with, 12; in trachoma therapy, 
12; toxic manifestations in newborn infant following 
placental transmission of, 43; observations on rate of 
absorption from various body tissues, 69; rapid clinical 
method for estimation of, 89; use in otolaryngology of 
microcrystals of drugs of, 116; effect of,/on experimen- 
tally damaged liver, 137; local application of, to peri- 
pheral nerves, 226; use of, in gynecological and obstet- 
rical operations, 245; absorption of, applied locally; 
blood levels in 41 cases, 378; intrapulmonary therapy 
with, by transthoracic injections, 525; therapy with, 
and sulfathiazole in acute salpingitis, 537 

Sulfapyridine, Clinical and experimental studies with, as 
hemostatic agent, 66; studies on intravital phagocytic 
action on India ink after medication with, 190; and 
sulfathiazole for infected wounds involving bone, 568; 
sodium salts of sulfathiazole, sulfadiazine and, 569 

Sulfathiazole, Penetration of, into eye, 13; use of, with pri- 
mary mastoid wound closure, 17; convulsions produced 
by intracranial implantation of, 21; use of, to eliminate 
bacterial contamination in stored plasma, 68; further 
experience with emulsion of, 83; pathological lesions 
produced by; 4 fatal cases, 191; local treatment of in- 
fected wounds, with, 280; preoperative use of, for pre- 
vention of postoperative complications, 485; therapy 
with sulfanilamide and, in acute salpingitis, 537; sulfa- 
pyridine and, for infected wounds involving bone, 568; 
treatment of impetigo contagiosa with new physical 
form of, 569; sodium salts of sulfapyridine, sulfadiazine 
and, 569; hypersensitivity produced by topical appli- 
cation of, 569, cutaneous hypersensitivity to topical 
application of, 569 

Sulfonamides, Treatment of meningococcic meningitis with, 
23; treatment of gonorrheal urethritis in male with 
derivatives of, 51; in traumatic and infected wounds; 
report of their use in fresh compound fractures, old 
compound fractures with infection, and chronic osteo- 
myelitis, 84; therapy of streptococcus infections with, 
by intravenous drip method, 84; use of, in treatment of 
compound fractures, 159; colonic and anoproctoscopic 
diseases; collective review, 193; in gonococcal infection 
in women and children, 245; gas gangrene; experi- 
mental observations on use of derivatives of, and zinc 
peroxide in its treatment and prevention, 279; effect of 
food and alkali on absorption and excretion of, after 
oral and duodenal administration, 291; treatment of 
acute appendicitis in children as influenced by chemo- 
therapy, 333; use of, in local treatment of burns, 378; 


effect of preparations of, on experimental infected 
wounds, 378; sterilization of, for local use; neglected 
problem, 379; gonorrhea in female and its treatment 
with sulfonamides, 441; resistance to, in gonorrhea, 
458; role of, in treatment of hematogenous osteomyeli- 
tis, 461; treatment of burns with chemotherapeutic 
membranes, 485; sodium salts of; their local use in 
wounds, 486; absorption of, used locally, 486; plasma 
prothrombin and liver function during therapy with, 
498; peritoneal response to locally implanted crystal- 
line compounds of, 499 

Surgeon, First flight, 296; John Jones, U. S. Army, father 
of American surgery, 502 

Surgery, In desert, 79; surgeons and, in Leningrad (cable 
received by Anglo-Soviet Medical Council), 375; stud- 
ies on use of metals in, 398 

Suture, Principles of surgical technique with comparison 
of results obtained with fine silk, fine chromic catgut, 
and large catgut (chromic and plain), 80; absorption 
of surgical gut (catgut); duration in tissues after loss of 
tensile strength, 88; absorption of surgical gut (cat- 
gut); decline in tensile strength in tissues, 89; fibrin 
for, of human nerves; application in human cases; 
behavior of fibrin coagulum in man; supply, 120; cot- 
ton material for, and early ambulation in gynecology 
and obstetrics, 182 

Sympathectomy, Denervation of feet and legs occurring 
spontaneously or as result of disease, 120; surgical 
treatment of hypertension; clinical and experimental 
investigations, 121; in treatment of peripheral vascular 
disease, 417 

Sympathetic nerves, Treatment of thrombophlebitis by 
paravertebral block of, 64; surgical treatment of hyper- 
tension; results in 54 cases, 417 

Syncope, Reactions in blood donors, 67; in blood donors, 474 

Syphilis, Erythroblastosis or congenital; observations on 
erythroblastosis and its differential diagnosis from con- 
genital, 351; extensive mutilating facial defect; cos- 
metic correction with latex mask, 491 


ALC, Dust hazard in mining of tremolite; including 
roentgenological findings in workers with, 575 

Tantalum, General consideration of metals for buried 
appliances in surgery, 297; repair of cranial defects 
with, 515 

Teeth, Conservative treatment of cysts, 220; effect of oper- 
ative procedures on noncarious, of young persons, 221; 
dangerous effects of Vitamin D overdose on dental and 
paradental structures, 312; oral manifestations of 
occupational origin, 497 

Temperature, Basal, versus basal metabolism, 187 

Tendons, Transplantation of extensor, for correction of 
overlapping fifth toe, 61; operative treatment of re- 
laxed weak feet, 158; use of myotomy in repair of 
divided flexor, 158 

Teratoma, Intrapericardial, and tumor of heart, both re- 
moved operatively, 127 

Testicle, Internal secretion of germinal tissue of, and pros- 
tatic hypertrophy, 54; surgical treatment of severe 
orchitis in mumps, 255; roentgenographic demonstra- 
tion of hydrocele, 282; lymphosarcoma of; 4 new cases, 


359 

Testosterone, Use of methyl, for relief of breast engorge- 
ment in puerperium, 42; therapeutic evaluation of, in 
peripheral vascular disease, 167; treatment of female 
menopause with methyl, and stilbestrol, 443 

Tetanus, Production of, by implantation of pellets con- 
taminated with spores of, 292; toxoid immunization of 
adolescents, 398; in Middle East; effects of active 
immunization, 481 
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Tetany in blood donors, 68 

Thigh, Prevention of pulmonary complications following 
amputations in, by means of high ligation of femoral 
vein, 555 

Thoracoplasty, Spinal anesthesia in, 488 

Thorax, Comparison of course and direction of fatal and 
nonfatal gunshot wounds of, 76; aerial transportation 
of patients, with reference to traumatic pneumothorax, 
diaphragmatic hernia, and mediastinal emphysema, 
78; experiences in surgery of, in base hospital in Middle 
East, 87; endothoracic fascia; means of fixation of 
parietal pleura, 123; trauma of heart due to non- 
penetrating injuries of; cases with recovery or long 
survival, 127; abdominal surgery of total war, 173; 
postpneumonic empyema in infants and children, 422; 
blood loss in operations on, 425; postoperative chylo- 
thorax; sudden death following infusion of aspirated 
chyle, 425; intrathoracic neuroblastoma, 426; blast 
effects in warfare, 477; thoracoabdominal gunshot 
wounds; 84 cases, 480; intrapulmonary sulfanilamide 
therapy by injection in, 525; gastric cysts in, 528; 
post-thoracoplasty roentgenogram, with reference to 
posture, 573 

Throat, Introduction to pH of, 521 

Thrombophlebitis, Treatment of, by paravertebral sympa- 
thetic block, 64; recent experiences with, of lower 
extremity and pulmonary embolism, 371 

Thrombosis, Of renal artery simulating coronary, 48; 
lateral-sinus; recent developments in treatment, 114; 
production of barrier by, in treatment of varicose 
veins, 164; of axillary vein, 165; application of 
phlebography to therapy of, and embolism, 166; and 
gangrene of right arm, associated with polycythemia 
vera; its relation to effort, 266; of superior vena cava, 


472 
Thyroidectomy, Total, for cardiac disease; re-evaluation, 


101; care of patients requiring, 414 

Thyroid gland, Basal temperature versus basal metabolism, 
187; disease of; experiences and conclusions of thyroid 
committee, 222; six years’ experience of service for, at 
Massachusetts Memorial Hospital, 223; new theory 
concerning etiology of Riedel’s struma, 312; exoph- 
thalmic goiter of juvenile type; literature on familial 
aspects of this disease and report of 2 cases, 313; 
echinococcus cyst of, 414 

Tibia, Adamantinoma of; 2 new cases, 157; time of union 
in fractures, 161; practical method of predicting 
growth of femur and, in child, 257; fatigue fracture of, 
06; collateral ligament of; its function, its bursae, 
and its relation to medial meniscus, 550 

Tic douloureux of glossopharyngeal nerve, 316 

Tietze’s disease, 227 


Toe, Transplantation of extensor tendon for correction of ~ 


overlapping fifth, 61 

Tongue, Pseudoadenomatous basal-cell carcinoma of, 
(salivary-gland tumor), 18; tic douloureux of glosso- 
pharyngeal nerve, 316; 3 carcinomas of, in 2 monkeys, 
396; measure of depth of anesthesia by study of 
linguomaxillary reflex, 572 

Tonsillectomy, Poliomyelitis following, 221 

Toxemia, Glomerular filtration and renal blood flow in 
“normal” patients following, of pregnancy, 40; pre- 
vention of, of pregnancy, 347; experimental produc- 
tion of, of pregnancy, 444; application of new classifi- 
cation of, of pregnancy in 318 fatal cases, 539 

Toxoid, Immunization of adolescents with, of tetanus, 398 

Toxoplasmosis, Encephalomyelitis; significance of ocular 
lesions in diagnosis of infantile or congenital, 409 

Trachea, Cancer of, 419; bronchial obstruction and tracheo- 
bronchial tuberculosis, 420 


Tracheotomy, In cases of acute obstructive nondiph- 
theritic infections of larynx, trachea, and bronchi; 126 
cases, 313; tension pneumothorax and mediastinal 
emphysema after; analysis of 17 cases in series of 126, 
for acute obstructive infections of larynx, trachea, and 
bronchi during past decade, 424 

Trachoma, Sulfanilamide in therapy of, 12; visual results 
in clinics of southern Illinois for, 13 

Transfusion, Fate of plasma after, 559; hemolytic reactions 
after, due to Rh factor; preventable danger, 560 

Transportation, Aerial, of patients, with reference to 
traumatic pneumothorax, diaphragmatic hernia, and 
mediastinal emphysema, 78 

Trauma, System for management of acute head injuries; 
1,000 personal cases, 216 

Trench foot, Immersion foot, 275 

Trochanter, Tuberculosis of greater, and its bursa, 465 

Trunk, Measurements of strength of muscles of, 263 

Tube, Retention of rubber, in biliary tract, 435 

Tuberculosis, Pathology of, of spine, 59; study of the asso- 
ciation of pulmonary, and primary cancer of bronchi, 
124; problem of unsuspected, lu pregnancy, 247; 
obturator sign as earliest roentgenographic sign in 
diagnosis of septic arthritis and, of hip, 257; cutaneous 
ureterostomy in active renal, 355; bronchial obstruc- 
tion and tracheobronchial, 420; of greater trochanter 
and its bursa, 465 

Tumors, Pseudomyoma peritonaei in a man, 28; benign, of 
gall bladder, 33; neuroblastoma (sympathoblastoma 
or neurocytoma) of suprarenal medulla; 3 cases, 45; 
eosinophilic or solitary granuloma of bone, 57; man- 
agement of malignant, in groin; report of 122 groin 
dissections, 71; roentgenological appearance of extra- 
mucosal tumors of esophagus, 91; false images of, of 
stomach, 91; hemangiopericytoma, 102; liposarcoma; 
Cases, 103; of mixed, of salivary- -gland 
type, 103; pedunculated, of esophagus, 128; of urinary 
bladder, 152; argentaflin, of small bowel; roentgen 
sign of malignant change, 184; Ewing’s, of sacrum 185; 
lipomas, 192; colonic and anoproctoscopic diseases; 
collective review, 193; carcinoid, of appendix; case in 
which extensive intra-abdominal metastases occurred, 
including involvement of right ovary, 240; localized 
fibrocystic disease of bone; results of treatment in 152 
cases, 256; irradiation treatment of cavernous heman- 
gioma, with reference to so-called contact roentgen 
irradiation, 282; roentgen therapy in management of 
nonmalignant diseases affecting organs of female pel- 
vis, 286; concentration of P32 in some superficial tissues 
of living patients, 290; human, in tissue cultures, 294; 
heterologous transplantation of human fibrosarcoma, 
294; orbital metastasis from pancreatic, 310; primary 
brain; 179 cases, 315; massive hemorrhage in brain, 
315; benign, of stomach, 325; experiments on extrac- 
tion of carcinogenic factor from human cancerous 
tissues, 397; cardioesophageal resection for, of cardia, 
424; surgical excision of primary, of liver (hamartoma) 
in infant seven months old, with recovery, 435; certain 
capsular and subcapsular mixed, of the kidney herein 
called “capsuloma”, 448; chemical carcinogenesis, 
drugs, dyes, remedies, and cosmetics, with reference 
to bladder, 450; malignant, of middle ear and mastoid 
process, 518; lung, in mice and man, 525; primary 
neurogenic, of mediastinum, 526; inflammatory ame- 
bic, of large intestine, 532; primary lymphoid, of 
rectum resembling internal hemorrhoids, 534; x-ray 
therapy of brain and spinal-cord, in children, 573 

Twins, Three cases of locked, 348 

Typhoid, Chronic biliary carriers of, 139 

Tyrothricin, Use of, in treatment of infections, 570 
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Byer Life of gastrectomy patient; results of gas- 

trectomy for gastric and duodenal, 30; desert sores, 
75; immediate and late results of perforation of peptic, 
130; report on 230 cases of subtotal gastric resection 
for peptic, 236; perforated peptic, in wartime, 238; 
peritoneal fluid and gastric contents in cases of per- 
forated peptic, 238; duodenal-bulb acidity under 
fasting conditions in patients with duodenal, 239; 
place of gastroduodenostomy in surgery of duodenal, 
239; treatment of large gastric; résumé of ten-year 
study, 325; incidence of malignancy in prepyloric, 326; 
follow-up results in subtotal gastric resection for, 327; 
genesis of peptic, in man, 328; acute perforation of, of 
stomach and duodenum, 329; recurrent, following sub- 
total gastrectomy in treatment of gastroduodenal, 329; 
relationship between gastroduodenal motility phases 
and symptoms associated with duodenal, in human 
being, 330; acid factor in duodenal, as evaluated by 
acidity in and neutralizing ability of duodenal bulb, 
330; subtotal gastrectomy for stenosing, of duodenum, 
331; causation and treatment of duodenal, and its 
complications, 429; traumatic, of cornea, with refer- 
ence to coal miners, 517; perforated peptic, in Army 
General Hospital, 529; syndrome of, in duodenum 
caused by ankylostomiasis; 25 cases with gastric acid- 
ity; roentgenological studies, 531; ileostomy for chron- 
ic colitis with, (end-results and complications in 185 
cases), 532 

Ulna, so-called dislocation of lower end of, 159 

Ultraviolet therapy of blood (Knott technique) in acute 
pyogenic infections, 288 

Umbilical cord, Hematomas of, 348 

Ureter, Spasm of, with reference to contralateral spasm of, 
49; late complications; anastomosis of, and intestines; 
50; hormonal influences upon, 354; new method of 
transplantation of, for cancer of bladder; 15 clinical 
cases, 448; stricture of, and Bright’s disease, 546 

Ureterostomy, Cutaneous, in active renal tuberculosis, 355 

Urethra, Urinary extravasation (periurethral phlegmon), 
51; treatment of ruptured bladder and; analysis of 86 
cases of urinary extravasation, 251; diagnosis and new 
treatment of traumatic rupture of posterior, 252 

Urethritis, Treatment of gonorrheal, in male with sulfon- 
amide derivatives, 51 

Urinary tract, Renal and ureteral calculi in pregnancy, 40; 
ureteral spasm, contralateral spasm of ureter, 49; 
urinary extravasation (periurethral phlegmon), 51; 
urinary calculi and recumbency, 52; transplantation of 
fascia for relief of stress incontinence of, 144; gas- 
bacillus infections complicating surgery of upper, 152; 
urinary obstruction in children inducing renal hyper- 
parathyroidism, 154; urological complications of can- 
cer of rectum, 155; diagnosis and new treatment of 
traumatic rupture of posterior urethra, 252; post- 
prostatectomy obstruction, 253; technique of pyelog- 
raphy, 282; use of vitallium tubes in, of dog, 355; 
stress incontinence; its relation to cystocele and lacera- 
tions of pelvic floor, 356; pancreatic lesions confusing 
urological diagnosis, 545; life after nephrectomy, 545; 
dissolution of phosphatic calculi of, by retrograde in- 
troduction of citrate solution containing magnesium, 
546 

Urine, Excretion of Vitamin A in, 98 

Urography, Intravenous; test of renal function, 45; value 
of excretory, in interpretation of renal function, 447 

Uterus, Progress in myomectomy, 36; diagnosis and treat- 
ment of carcinoma of, based on experiences at Woman’s 
Hospital, 36; radium therapy of carcinoma of cervix, 
94; management of rupture of; 44 cases, 147; etiologi- 
cal and pathological factors in series of 1,741 fibro- 


myomas of, 243; traumatic rupture of pregnant, re- 
sulting from automobile accident, 246; intestinal in- 
juries resulting from irradiation treatment of carci- 
noma of, 332; conservative treatment of inversion of, 
342; bacteriological study of pyometra, 342; carcinoma 
of cervix, 342; some factors in prognosis in carcinoma 
of cervix, 343; cancer of cervix of, associated with preg- 
nancy, 349; malignancy subsequent to irradiation of, 
for benign conditions, 439; leiomyosarcoma of, 440; 
possible etiological role of gynecological lesions in pro- 
duction of hypertension, 441; sarcoma of, 537; end- 
results of Richardson composite operation for prolapse 


of, 537 


Intraperitoneal injection of, in prevention 

of postoperative peritonitis, 233 

Vagina, Simplified method for formation of artificial, with 
split skin graft, 37; construction of artificial, with aid 
of fetal membranes, 143; pregnancy following opera- 
tion for congenital absence of, 243; postoperative vesi- 
covaginal fistulas; genesis and therapy, 343; radium 
treatment of cancer of, 493; biopsy studies of, after 
total hysterectomy, 538 

Varices, Production of thrombotic barrier in treatment of 
varicose veins, 164; treatment of varicose veins in 
soldiers, 264 

Varicocele, New Incision for surgical treatment of; sympto- 
matological and surgical concepts, 153 

Veins, Arteriosclerosis and varicose, 65; production of 
thrombotic barrier in treatment of varicose, 164; 
thrombosis of axillary, 165; arteriovenous fistula, 264 

Vena cava, Thrombosis of superior, 472 

Venesection, Venous pressure during, and blood trans- 
fusion, 560 

Virus, Epidemic keratoconjunctivitis (“shipyard conjunc- 
tivitis’’); isolation of, 310 

Vision, Importance of tests of, at night, 12 

Vitallium, General consideration of metals for buried ap- 
pliances in surgery, 297; use of tubes of, in urinary 
tract of dog, 355 

Vitamins, Deficiency of, as factor in etiology of surgical 
diseases of digestive system, 35; excretion of Vitamin 
Ain urine, 98; precancerous mouth lesions of avitamin- 
osis B; their etiology, response to therapy, and rela- 
tionship to intraoral cancer, 117; obstetrical signifi- 
cance of barbiturates and Vitamin K, 148; Vitamin E 
and premature labor, 148; does antenatal use of Vita- 
min K prevent hemorrhage in newborn infant, 249; 
influence of compounds of Vitamin B complex on 
recovery from fatigue, 291; dangerous effects of Vita- 
min D overdose on dental and paradental structures, 
312; diagnostic value of prothrombin response to 
Vitamin K therapy as means of differentiating be- 
tween intrahepatic and obstructive jaundice; collec- 
tive review, 401; intravenous use of Vitamin K;, oxide, 
557; prevention of irradiation sickness; use of Vitamin 
B, in roentgen therapy, 574 

Voice, Atypical changes, laryngeal and vocal, in adoles- 
cence, 313; effect of androgen therapy on, and vocal 
cords of adult women, 500 

Vulva, Radium therapy for condylomas of, 94 

Vulvovaginitis, Degenerative, associated with estrogen 
imbalance, 440 


AR, Present status of certain blood substitutes; col- 
lective review, 1; mechanical analysis of survival in 
falls from heights of 50 to 150 feet, 73; fatigue and 
production for, 73; differential diagnosis of dyspepsia; 
analysis of 217 service cases; organization and methods 
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of investigation—diagnostic criteria—analysis of ma- 
terial, 74; desert sores, 75; treatment of recent wounds 
of; French and Spanish methods; débridement and 
épluchage—closed plaster, 75; treatment of scalp 
wounds, 75; comparison of course and direction of 
fatal and nonfatal gunshot wounds of chest, 76; 

wounds of joints, 77; hospital work with Australian 
Imperial Force in Middle East, 77; aerial transporta- 
tion of patients, with reference to traumatic pneumo- 
thorax, diaphragmatic hernia, and mediastinal emphy- 
sema, 78; procurement and use of blood substitutes in 
army, 78; plea for use of cotton ligatures, 79; surgery 
in desert, 79; local treatment of thermal burns, 83; 
experiences in thoracic surgery in base hospital in 
Middle East, 87; malingering in milita ophthal- 
mology, 115; penetrating knife wounds of abdomen, 
129; pilonidal cyst and new improved type of opera- 
tion, 142; lessons from the “blitz”, 171; new and old 
in surgery of, 172; guerrilla surgery, 172; abdominal 
surgery of total, 173; organization and equipment of 
physical therapy department for convalescent and 
general hospitals during, 175; first-aid treatment of 
skull injuries, 176; stomach and military service, 176; 

first-aid prophylactic treatment of compression syn- 
drome (“crush syndiome”), 177; otolaryngological 
problems occurring in fliers, 219; inguinal hernia at an 
RAF hospital, 231; perforated peptic ulcer in time of, 
238; orthopedic surgery between 2 wars, 258; treat- 
ment of varicose veins in soldiers, 264; some observa- 
tions on transfusion in Middle East, 270; early treat- 
ment of battle wounds of head, 272; low-pressure phase 
of blast, 275; drivers’ aptitude tests of Third Armored 
Division, 276; medical aspects of aircrew selection, 
276; traumatic amputation of finger tips, 277; casualty 
anesthesia in England, 280; medical schools after three 
years of, 294; first flight surgeon, 296; sequelae of head 
injuries of, 306; blood transfusion in USSR, 371; 
trauma of skin due to activities of, 374; modern treat- 
ment of burns, 374, 374, 375; amputations in, 375, 
surgeons and surgery in Leningrad; (Cable received by 
Anglo-Soviet medical council), 375; surgery of eye; 
removal of magnetic intraocular foreign bodies by 
posterior route, 477; blast effects in, 477; pathological 
changes produced in animals by depth charges, 478; 
abdominal surgery of total, 479; some experiences 
gained in treatment of wounds of abdominal viscera 
in, and results obtained at forward operating area in 
Middle East, 479; thoracoabdominal gunshot wounds; 
84 cases, 480; tetanus in Middle East; effects of active 
immunization, 481; treatment of wounded in forward 
areas, 482; artificial respiration at sea, 483; nutrition 
in aviation medicine, 483; medical problems in jungle, 
483; some surgical experiences in Middle East, 483; 
sending assistance to bombed towns, 484; relation of 
early care to final outcome of major face wounds in 
surgery of, 515; effects on hearing of acoustic trauma 
in industry and, 517; perforated peptic ulcer in Army 
General Hospital, 529; clinical observations on low 
back pain as cause of incapacity among soldiers, 554; 
head injuries in, with reference to gunshot wounds, and 
including report on late results in some of Harvey 
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Cushing’s cases of 1917, 563; gunshot lesions of larynx, 

563; wounds of, and anaerobes, 564; incendiary, tracer, 
and explosive bullets, 565; infected burns in naval 
personnel; 567 

Water, Review of studies on, and electrolyte balance in 
surgical patients, 189; controlled administration of 
fluid to surgical patients, 393; some physiological 
aspects of use of sea, to relieve dehydration, 394 

Wells, Discoverers of anesthesia; “a 399 

Werlhof’s disease, Splenectomy in, 2 

“= Address given before Lave school of medicine 
or, 294 

Wounds, Treatment of recent war; French and Spanish 
methods; débridement and épluchage, ‘osed plaster, 
75; treatment of scalp, 75; comparison of course and 
direction of fatal and nonfatal gunshot, of chest, 76; 
of joints, 77; sulfonamides in traumatic and infected; 
report of their use in fresh compound fractures; old 
compound fractures with infection; and chronic osteo- 
myelitis, 84; effect of pectin and nickel pectinate on 
healing of granulating, in albino rats, 98; penetrating 
knife, of abdomen, 129; new and old in war surgery, 
172; early treatment of battle. of head, 272; value of 
local chemotherapy in, and burns, 278; cod-liver-oil 
therapy of, and burns, 279; locai treatment of infected, 
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